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Research into the origin of duodenal ulcer, a disorder whose 
incidence is apparently still increasing, has slowly ‘broadened in. 
approach during the past twenty-five years. Such work is no longer 
confined, as it once was, to à detailed study of the lining of the 
gastro-intestinal ‘tract. Over a far longereperiod, and in line with 
speculations and observations by outstanding and interested physi- 
cians, concern has recently developed about the patient as a person— 
and oftenasa person under stress. Still more recently exploration has 
started of the psychological’and sociological aspects of the family 
environment of such patients, in the search for clues that might in 
due course provide testable hypotheses and, ultimately, guidance 
for prevention’and treatment. ẹ — ' 

This book describes an exploratory study in which efforts were 
made to discover meaningful differences between the family ^ 
backgrounds of a group of young duodenal ulcer patients and 
those of a control group. It’ can be said with certainty that 
it has more than fulfilled this apparently modest aim. In $0 
doing, however, it has also made contributions to knowledge-of a 
different and much wider kind:^in the first plaĉe, as to means of 
Overcoming some of the many difficulties ofapproachand'method, — 
inevitable in such research; in the second place—and perbaps of ^ 
still greater value—in providing, with convincing factual detail,. 
important observations on the working of urban family life, 5 

Althotigii? therefore, the findings and conclusions are of direct? ~ 
and obvious concern to those,involved in rescarch in psycho- 
somatic medicine —whether that research is clinical, psychologic 
er sociólogical—they-have also a considerable interest tothe wider 
group of general practitioners,- physiciars, and hospital staff 
Whose need^is to improve the advic?.sad help to patiznts 
suffering fróm the particular “illness ^ under study. On a stilt 
Wider basis, because of the scarcity. ot such direct inquiries. the 
werk can hardly fail to be-helpful to. those concerned with the 
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* guidance of familics; parents, and young people over some of the 

familiar if-less tangible difficulties standing between them and 

fulfilment of their rising aspirations for the quality of family life. 

Finally, because of its factual descriptions of “rban life, it provides 
teaching material for coutses on conteníporary society. 

When clinical research enters the arena of psychological and 
sccial study, the outcome catı contribute to many fields; and for 
this special reasor. thé work reported in this book deserves careful 
attention. 

ERIC D. WITTKOWER, M.D. 
^. Department of Psychiatry 
McGill University 
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The investigation into 'Family Relations, -Personality Develop- 
ment and Duodenal Ulcez', a part of Which is reported in this 
volume, was carried out by a team of three; a psychiatrist, Dr P. M? 
Turquet; a clinjcal psychologists Mr V. B. Kanter; and the author, 
a psychiatric social worker. The teàm collaborated closely during 
the period of field work, which lasted for about three years, and 
many of the ideas preserited in this boak are the result of this com- 
bined work and thinking. In addition to contributing invaluable 
case material Dr Turqueteand Mr Kanter have also read and 
criticized the manuscript. It is, therefore, my first and very plea- 
sant duty to thank my two Colleagues for the poer contribu- 
tion they have made to anything tliat may be of value in this 
report. However, I alone am responsible for the final content of 
the book and forsits many shortcomings. e 

But perhaps I owe the greatest debt to the parents, and parti- 
cularly to the mothers of the patients amd control subjects who 
gave so generously, not only of their«time but of themselves, 
Without their unstinting help this book could never have been 
written. No naines can be mentiorfed; indeéd all thease material 
quoted has been disguised. The names of persons are fictitious: 


and external circumstances, süch,as the actual jebs, the towns'in^ _ 


which the parents were bosn, other places mentioned, and similàr. 
items, have been altered so thatthe families‘described cannot be 
recognizedz«On the other hand their.life experiences, behaviour, 
and attitudes are reported as faithfully as possible. — ^ 

Since the familie? whose lives are discussed in this book m 
remain-anonymous,.it is nof possible to reveal the exect are^ 
which the research was carried out. Thus I canriot thank by name 
the general practitioner and tlie hospital doctors whose coopera- 
tion and encouragement have made this inquiry possible. © 5 

There are, however, some people *whose generous help and 
„advice I can acknowledge here, especially my other colleagues at 
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` the Unit. First of ali che Director, Dr J. N. Morris, whose healthy 


scepticism, ‘particularly in matters psychological, helped through- 
out to keep the team’s feet on the ground; Dr Derek H. Allcorn, 
to whom I am very ‘grateful for his painstaking and stimulating 
help with the final preparation of the manuscript; and Mr J. A. 
Heady,, Senior Statistician to the Unit, who took charge of the 
‘sampling’, and whose sound advice J have always greatly appre- 

, ciated. I also want to thank Professors Aubrey J. Lewis, T. Fer- 
guson Rodger, and Richard M. Titmuss, for reading the manus- 
cript and for making many, helpful suggestions. I am much in- 
debted to Di Elizabeth Bott; whose pertinent ahd constructive 
criticism has ‘been of considerable help to me: Last, but not least, I 
want to thank the secretarial staff of the Uait, and in particular 
Miss M. M. Alliston, not only for typing and re-typing the 
manuscript many times with good humour and patience, but for 
so ably carrying out the rather tedious administrative duties that 
are inherent in such a piece of rezearch, ; 
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CHAPTER I, , 
s e H o e 
© Introductory , : 
o e ` * ` e 
o B ^ o 
The investigators in this research are asking questions that are 
both difficult and important. What are the psychological and 
social factors that may be contributing to tlie cause of duodenal 
ulcer, and to its incréasing frequency in the population? 

Duodenal ulcer in men has increased to ‘epidemic’ proportions 
during the last fifty years. Various estimatés put the proportion 
of men aged 45 and over now affected at between 4 and 10 per 
cent. Perhaps a’ million persons in Britain today suffer from this 
malady. The evidence; particularly the figures relating to per- 
forated ulcers, suggests that tht increase is a real one and not 
merely due to better diagnosis and case-finding (Avery-Jones, . 
1955; Doll and Avery-Jones, 1951; Finer and Fry, 1955; Illing- 
worth, 1944; Jamieson, 1955); Jennings, 1940; Lipetz, 1055; > 
Morris and Titmuss, 1944. a 

It is very unlikely that this increase.in the disease is due-to 
genetic changes alone. ‘Reasons, will thérefore have to be soüght 
in changes in ways of life and in the environment that have 
occurred during the last fifty years. : gc x 

Many physicians and reséarch' workers are agreed that eno- 
tional factors play an important part in the illness. There is 
also an ancreasing.acceptance.of the hypothesis that family rela- 
tionships, particularly in childhood, methods of upbringing, ana’ 
the emotiona! climate in which the child grows up, are imper- 
tant determinants of the emotional development of an indivicual | 
and of his mental health in adult life. Wlien we consider the 
social changes that have taken place duritig the present century 
we find that they have been considerable ih those areas that most 
intimately affect ‘personality development and mental health. 
Families have become smaller, and this-has important implica- 
tions for the interpersonal relations of their members. The pattern 
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of authority within the family has changed greatly, as have: 
the roles of women inside and outside the family. The bringing- 
up of children, which. used to be governed by definite maxims 
and standards, has becomfe moré tentative and uncertain in its 
goals. Educátional opportunities have increased; but this has not 
nevessarily led to greatér fulfiiment:in adult life, either at work 
or in the home. These considerations underlie the. basic hypo- 
theses of this ‘investigation: that psychological and social forces 
may have contributed to,the increase of duodenal ulcer; and that 
these are related to changes în thé composition ofthe family, in 
relationships within the family, and in the methods of bringing 
up children. This study, therefore, deals primarily with the 
family background and cliildhood of ulcer patients. In a later 
volume it is hoped to relate these familial and childhood factors 
to the emergence and functioning of the adult personality. 

It needs to be stressed at the outset that the investigators are 
fully aware that psychological and social factors that seem to 
be significant in the productionyor development of duodenal 
ulcer can constitute only part, though possibly an important part, 
of its overall aetiology. In this report information is presented 
that relates to the psycho-social factors (to the exclusion of any 
otkets) nó because these are thought to be the only ones that 
matter, but because it seenied desirable at this stage of uncer- 
tainty to elucidate some of then before attempting to relate them 
to other important factors, such 4s physiological ‘predisposition. 


. Previous Studies ‘ s 


e D £ « : 
Although a :tumber-of studies of the ádult personalities of ulcer 
patients have been published, few investigations haze been con- 
cerned with the family backeround'afid childhdod of thie patients. 
Alexander (1952) reports that in studies conducted in the Chicago 
Institute for Psychoanalysis ulcer patients were fornd to have a 
typical “cofiflict’. They wished t6 rennin in tke dependent, infan- 
tile situation—to be leved and cared fot—and this wish was in 
confict with their’adulr aspirations for self-sufficiency and in- 
dependent achievement. ‘Alexander believes thet these dependent 
longings have their roots in lack of satisfaction or actual frustra- 
tion in early feeding: (“oral frustration’) and in strong depen- 
denies on parent-figures, first-the mother ar. later the rather. 


a 
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Garma (1950, 1953), who advances sa sotewhat speculative L 
hypothesis about the genesis of duodenal ulcer, found no definite 
evidence of actual frustration in early feeding. On the other 
hand, the mothers of his patients, who werê striĉt and dominant 
women, resisted"attempts of their children to become indepen- 
dent of them. Mittelmann and Wolff (1942) state, on the basis 
of their investigation of 25«duodenal and 5. gastric ulcer patients 
and 13 controls, that ‘the failure ofthe home in'"evesy instance to 
lend a stable background resulted fromea variety of causes—the* 
unhappy married life of the parents, séparation, or loss of the 
father during the child's developnient, early re-márriage of the 
mother after separation from father; feelings in the child of being 
rejected by either of both, parents “or, by the foster father; the 
anxiety of parents who either by restrictions or ‘coddling 
created in the child doubts concerning hi$ adequacy.’ Mirsky 
and his colleagues (1950, 1953), proceeding from the hypothesis 
that hyper-secrétion precedes the?ulcer and that sonie individuals 
are born with» hyper-secreting and others with hypo-secreting 
stomachs, suggest that stich sétretory activities will influence 
food requirements, which, in° turn, might affect the mother- . 
child relationship. Thus a baby might react to even the most 
‘giving’ mother as though she were a rejecting one, because of o^ 
its high gastric activity, and the concomitant increase m its oral 
needs. In this way, a child's dependen? wishes may never have 
been adequately gratified. Kapp cf al. (1947) in their investiga 
tion of 20 men with peptic ulcers found intense dependent desires : 
in every patient. The origin óf such strong deperdent wishes ves 
traced either to rejection ot Spoiling in early. childhood, and the 
ulcer symptoms developed when these, infantile cravings "were 
denied in later life, eo ao ce Oa OS 
Most of these studies were not focused on the childhood of the i 
ulcer patients? Two" investigations. have tried to elucidate child- 
hood experiences that may be relcted to the emergence of uer 


1 Since going to press two small intensivé studies, which deal with the family back» 
ground of childretuwith duodenal ulcer, one British (Goldherg, 1957) the other Amesican 
(Chapman et.al.,°1956), have come to my-aotice. Theirfindings are remarkably" close to. 
the suggestions emerging '&oiti- our study. For instance, Goldberg comments on the loss 
of father in over 25 per cent of the «ases. Chapman stresses the marked inhibition of 
Aggvession in the patients, theif close and-ambivalent, relationship toa restrictive of over- 
indulgentrmother, and the't distant end entotignally ineffective relationship to uke father. 
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in later life. Ruescli et al.«(1948) compared information about 42 
Naval ‘personnel arid 20 civilians suffering from duodenal ulcer 
with data reported by cther authors on 200 healthy members of 
the U.S. Navy. ‘The'family conctellation illüstrating the relation 
of the patients to their parents was reconstructéd with the help 
of the patient's childhood memory ... A large percentage of the 
Naval ulcez bearers fall into the pattern of a dominant mother 
and uninfluential father; in cortrast the civilians seem to have had 
an affectionate and idealized mother who protected the children 
against an extremely punitive father. Relation to the siblings 
reveals that ulcer bearers tend to be the younger or youngest 
children in the family, separated from their next oldér or youtiger 
siblings by a space of several years which isolates them from the 
rest of the children.’ The suggestion that the mothers of the ulcer 
patients wére dominant or indulgent women with whom the 
patients became strongly identified is of considerable interest 
because it coiresponds in some respects, with the findings of our 
own study, 


The only British study known to me thet is concerned with 


childhood factors in relátion to ditodenal ulcer was carried out 


by Kellock (1951), who compared the early experiences of 250 
hospital patients with the condition and 250 patients with other 
diseases. ‘Unlike Ruesch, he found no differences regarding the 
position of the patients amony the siblings; and the rest of his 
findings are. also, entirely negative. There were no differences 
vetween the ulcer and other patients in respect of their mother’s 
‘age ‘when they were born, the position of the patient in the 
femily, death of parents or separation from them, or the fre- 


“quency of re-marriage of either father or mother, 


_ With the exception of. Kellock's, most of these studies inevi- 
tably deal with small numbers, and adequate control dta are not 
available, The tentative conclusioíis that can ‘be drawn from this 
glaice at the investigations se far carried out are that a wide 
variety of' disturbances in family rélationships may occur in the 
childhood of individual ulcer patients., Usually, these factors do 
not appear to amount (o the gross disruption of family life exem- 
plified by ‘broken’ lromes, and it therefsre seems that factors 
that ‘may be associated- with the emergence of duodenal ulcer 
should besoughtin more subtle disturbances of! familyrelationships. 
j A i TR 


E 


. .'' INTRODUCTORY 


One of the difficulties of identifying such potentially patho- 
genic childhood situations is that we lack knowledge about which 
family practices and attitudes are custoniazy and ‘normal’ in our 
rapidly changing urban society; despite thé obvious relevance of 
such information for Public Health practice. Only quite recently, 
after this study was completed, have inyestigations been pub- 
lished in this country ine which samples of individuals from 
specific communities were studied. These studies provide some 
information about family roles, relationships, and patterns of 
child upbringing in various surban dicas, including Bethnal 
Green (Robb, 1954; Young and *Willmott, 1957; Bott, 1957), 
Paddington (Spinley, 1953), London (Shaw; 1952) and Liverpool 
| (Mays, 1955). Gore?'s study (1955) provides useful information 
\ about many aspects of family life in England. Thus outlines of the 

current norms of behaviour and of commonly held attitudes in 

sections at least of the community are beginning to emerge, and in 
„the future it niay be possible to^ assess more accurately possible 
//childhood origins of sozial and psychological elements in various 
f diseases. However, :vhen the ptesent study was undertaken this 
information regarding practices of child üpbringing, parent-child x 
relationships, and family roles typical in urban areas was not avail- 
able. Moreover, the investigators had come frem a clinical back- 
ground, which inevitably meant that.they knew far more about 
the pathological aspects of family relationships and emotiorial 
growth than about the healthy Aspects. This study should there- 
fore be regarded as a very tentative exploration of family relation- 
ships and their possible pathogenic nature in relation to the eínér- 
gence of a ‘psychosomatic? iliness* later in life. f: m 


Method—the Sample z XN e Ld : 
Since the main concern of the inquiry was the family background 
of ulcer patieiits,-a number of lads and young meti aged from 26 
to 25 were selected for study. Thi: age-group may not.be typical 
of all ulcer patients; for, duodenal ulcer is diagnosed most fre- 
quently between the ages of 55 and 44. On the other hand there 
is some evidence that symptoms tend to occur long befcre the 
patient attends hospital. The incidence of symptoms rises sharply 


R . 1A psychosematic illness is here defiaed-as onein which psychological facters are 
commonly held to play ar importan part n its aetiology. t 
34: 15 


^ 
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between the ages of and 20,-with a small rise thereafter, until 
the "highest incidence is ‘reached at about 30 years of age 
(Jamieson et al., 1949): * 

The main sample cofisisted of 3z male patients in thisage-group 
who attended the two main hospitals in a part 6f East London 
during one calendar year and whose parents lived in Greater 
London.! Inceach case,the diagnosis was made inde endently of 
the research team by the:clinicál staff of the respective hospitals. 
Fatients were taken into the study in the order in^ which their 
names appeared in the X-ray ore ‘operation’ records, and may 
thus be Considered reasonably representative at least of young 
men with serious duddenal ulcer.2, j à 

Since the intention was to establish whether the patterns of 
family relationships found were typical of families whose sons 
subsequently developed ulcer it was necessary to study a ‘control’ 
sample of families whose sons did nôt have ulcers.? These controls 
were chosen from the list ôf a geüeral«practitioner attached to the 
Research "Unit (Backett et al., 1953). They constituted a random 
sample of 32 men matched fof age withethe ulcer patients. 


-Twenty-seven of the 32 Controls cán be considered a satisfactory 


‘random’ sample since they either cooperated immediately when 


approached (20 cases) or were ‘randomly drawn to make good 


eficiencies ove? which the investigators had no control, for 
example where the young mari. was away in the Forces, or had 
moved out of the district (7 cases). The remaining 5 were re- 
placements for families unwilling to cooperate, and they are 
cleariy much less.satisfactory as contzols since undefined selective 


- 1h addition: £ number Gf other ulcer patients were studied. They included some 
students Who were attending the-S:udent Health Centre of University College, London; 
and, singe duodenal ulcer is*very raze among them; five young omen atten@ing hospi- 
tals in various parts of London because of this disorder. Although these addícional inves- 


4 tigations have been most instructive in high-lighting some of the crucial family problems 


which may be related to ulcer, this report, deals only with the results-obtained from the 
stud of the 32 hospital patients? 9. A ri 

A ? During th period of:atalendar year in whith the cases were collected, there were 
ir- all 36 young men with duodenal (including pyloric) ulcer, eligible for inclusion in 
the study. Of these 1 freved ¢o be completely uhcooperative. Ine3 other cases the 
mother Had died, during the young, man’s childhood, and the information abopt this 
period was not sufficiently ful! for ovr purposes. The onc Case of gastri¢ ulcer diagnosed 
during.the year has also been excluded. [: 

3 Two of the young men ip the control semple complaified of rather vague occasional , 

dyspeptic symptoms during the period ofobscvation. + €, A 
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factors enter. However, as some infofmation about the unco- 
operative families is available from the general practitioner and 
from such contacts as the Unit were able to make, it is possible 
to assess to some,extent in what direction the control sample may 
be biased, and this will be discussed in Appendix IIL* 

Despite the theoretical imperfections ofthe control sample it 
is very much better than nóne at all, for it provides sóme indica- 
tion of the lives of ordinary families‘in the area. At aity rate the use 
of a control group strongly suggested the unimportance of a 
number of hypotheses such as size of family, the-position of the 
patient in the, family, or the incidence of broken homes, which 
might otherwise have seemed relevant. In fact the control sample 
turned out to be markedly similar to the pu sample in several 
important respects. For instance this was the age distribution of 


the two samples: p 
Table 1 AGES’ OF DUODENAL> ULCER PATIENTS AND? CONTROLS* 


16-17. 18-19 20-21 22-23 24-25 “All 
Ulcers 3” N Se mitt 9 bert. 
Controls 3 3 4 11 live 32 ^ 


* The 2 samples were originally matched by year of birth. Since the ulcer patients 
had to be taken on as they were referred from the hospital, it Was necessarji to postpone 
the investigation of the Control sample. This meant that the Controls tended to be a 
little older than the patients with whom they yere matched. 


Nearlyallthepupatientsand their families" lived in three adjacent, 
East London boroughs, which were served by the two liospitals _ 
from which these patients were drawn. Two of these boroughs 
are predominantly industrial iii character and most c£ their resi- 
dents are skilled ox semi-skilled mantal aad routine white-collar 
workers, The familles inthe Control sample, since they werewll on- 
the register of a single general practice, lived: within a much 
smaller radius, «mainly the older part of one of the intdustrial bof- 
oughs. Despite this discrepancy in geographical distribittion,»tite 
Occupational compositioft of the two samples is similar, as is. 
shown in Tables 1 and 3. ° : de ei iie 


o e » 
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A. A 5 og ; 
1 1 It is conveniert and, it is hoped, will bc 
tions: pu for Duodenal Ulcer; pu families. for es the y ; : 
similarly control for control subjects and ontiol families for families.in which the Young 
man wasd control subject? and P.S."V. for psvchiatricsocial worker. — -* dal 
i y > o 
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F E 
acceptable, tc ‘use the following abbrevia- 
families in which the young man had DU; 
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Table 2 JOBS OF YOUNGsMEN AT THE TIME OF REFERRAL* 
9 o 


DU Control 


A. Full-time students and trainees for executive posts in 

industry and Commerce o OV ys M 6215 
B. Routine white-collar workers and shop assistants 7 4 
C. Skilled manual workérs in trades requiring apprentice- 


e 


© ship or other formal training 9 9 12 
D. Manual workersjn jóbs providing some opportunities . 
for the acquisition of fimitedskills ` 4 4 
'B. Workers engaged in repetitive factory work, and in ' 
labouring | cy ea 6 7 
o Q " "— — 
° or /* Total «32 32 


© 
* This classification of the young men's jobs is deseribed in greater detail in: Logan 
R. F. L., and Goldberg, E. M. ‘Rising Eighteen in a London Suburb’, Brit. J. Soc., iv, 4. 
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Table 3 JOBS OF FATHERS AT THE TIME OF SON'S REFERRAL* 


o < o ets * DU Control 
1) Executive Md small businessmen + s. 8 6 
a Routine white-collar workers and supervisors 26 5 
3), Skilled manual workers ^ g 10 12 
^ (4) Other manual workers ^ 5 . 8 8 
Father not known ° = 1 
ES VPE HITS ; Total 32 32 


JE DATE pia p 

This classification of the fathers" jobsis abstracted from the General Register Office's 

scheme described in Classificationzof- Occupations, 1950, H.M.S.O., 1951. Categories (1) 

and (4) are conibinatiGns of the G.K.O.'s Classes I and II, and IV and V respectively. 

, Routine rvhite-collat workers and supervisors in Class III are here shown separately 

n (Catégory (2)), leavipg the remainder from Class III in Category (3), skilled manual 

P E cra the young man's father was d(ad, the job classified ané included in the table 
ES] st. oð E o 7g 


oe o 


o 
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w Although in thefirst place the *wo samples: were matched for 
age alone, "the young men turned out to be alike not only in res- 
pect of their ówn and their fathers’ jobs, but also With regard to 
their eduzation and intelligence and to thejr marital statvs. Nine 

„boys from each “simple had won scholarships to grammar or 
technical schools and the results of their "intelligence tests’ (the 

s Weclisler-Bellevue) were almost identical „(sce Appendix I). 
Twenty-three pu patients'and 25 controls were single at the time 


of referral. The composition of chéir natal families can be seen 
from Table 4: Breet me Td o JAS : 
dli ` 8 k 64. 


n ^ © 


d LI 


_- “INTRODUCTORY ` 

Table 4 COMPOSITION OF NATAL FAMILY s 
Size k x DU "Control 

1 child er 8 7 

2 children D eb ae! 5 10 

3 to 4 children E ^. 13 5 

5 or more children . [S 10 

HORE C TU HIC COP AREA. 

Average number of children in family ^ 5 734 31 o 
Position in family as 2 ; 

Subject ah only child B A) 7 

a Subject the eldest child e e °8 10 
Subject the youngest child * 4 4 8 
Subject a ‘middle’ child e 12 7 


Fotal z 32 


^ 


Loss and separation pf parents in childhood (Beforecage 15) A 


Mother’s death g e-e 2 
Father’s death ? : 2 1 
Parents separated s : 3 4 
Complete families $ 27 25 


Tou 32 22 


Method of Approach NU " 
The pu patients were referred by thé:hospitals to the psychia- 
trist at the Unit and during the course of his interviews he ob=, 
tained, the patients’ permission for the P.S.W: (E.M.G.) to intez-.. 
view their mothers. With the controls the approach had.to be 
different. The general practitióner introduced the research, ira 
letter to each control subject. The P.3. V7. then visited the home 
in order tq enlist tiie subject's ooperation and to obtain his per-. 
mission to interview, his parents. Once the subject had wee to 
cooperate, a ssmilar method of working was adopted for both 
samples, reminiscent» of cusrent™ child-guidance practice. Tne 
psychiatrist studied the personalities of the patients and of the. 
control subjêsts. The. psychologist administered standardized 
tests ef intelligence; ‘neuroticisny , and personality function.! The: 
1 These were the Wechsler-Bellevue Intelligence tests, r 
mud Word Connection Test, the Mauds'ey Medical Questionnaire, 
Apperceprion Test, and the Rorschach Test (see Appendix I). $ 
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Crowns version of the Mala- 
Murray's Thematic 
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*P.S.W. saw the patents, and especially the mother, in order to 
obtain a picture ofthe fatnily relationships and the personalities 
of the parents and a detailed history of the young man’s infancy, 
childhood, and adolescence. es P 

The interviews conducted by the psychiatrist;and the P.S.W. 
alike followed a genéral outline, inasmuch as certain important 
pliases in the life history of thé families and the patients were ex- 
plored in every case. But thes interviews were kept as ‘free’ as 
possible, so that the young men and their parents could tell their 
stories in their own way; some guidance and interpretative com- 
ments being given when they,appeared to be necessary. If either 
the ulcer patients and their parents, or the control subjects and 
their parents, presented a problemi requiring therapy we tried to 
help. While the psychiatrist could easily adopt a therapeutic ap- 
proach to the patients (who were referred to him by the hospital’s 
gastro-enterologists) his approacheto the control subjects had to 
be different, since the latter were not known to be suffering from 
any illness, afd had not asked for-any hélp from the hospital. On 
the contrary, they had come to pfovide assistance in the inquiry, 

. and the approach had tobe óne oftasking for information, at least 
in the early stages. The difference in the P.S.W.’s approaches to 
the two samples was less marked, since the mothers of patients 
arid controls alike were asked in the first place to give informa- 
tion about their sons (Galdberg, 1953). The amount of time 
pee with the parents in'each sample was also comparable. Fami- 
“les in the DU sample were visited and interviewed on an average 
*eight times and families in the control sample seven times. The 


Sessionis lasted about two hours;  . SE 


n [3 $ e 
Limitations of the Case-stsdy Metliod WT. 
, Certain limitations are inh, 


LAE 2 z . on ao ò .,'9. . 
: : lons are inherént in the method tsed in this inquiry. 
An intensive clinical 


€ c'inical study can of necessity onl deal with a small 
E opindividualsaA: thesame time the flee of variables 
ae eee ; Tm eel significant are many, and interrelated. 
int@raciine f E: UE d ae is the product of numerous 
VIS de e Te an: Renee it Constitutes a response to stress 1n- 
na iur nr USE that psychological factozs can 

We oe only a, partial explanation of the development 
of pv. The small nuînbersof ca$es that cari be 


p o 


RTO * x 5 
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investigated by the. 
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case-study method must limit the generality of any findings. How” 
ever, the present investigation is based on a representative series of 
patients and an attempt has been made to, provide a satisfactory 
control group. This study may,thus be regarded as intermediate 
between the intensive study of a few sélected cases and controlled 
studies of a large random series—which have, so far, been found 
impracticable. In any event an invéstigation of the present kind is 
not designed. to produce definite firidings of general validity. Its 
main purpose is to identify patterns and processes at work in the 
life histories of the individuals studied, so that more precise 
hypotheses car» be stated for testing by the most sustable:methods 
available. 2 ` CT E 

In this investigation ig is hoped to discover—(1) common fea- 
tures, or patterns, in the family background and the childhood 
experiences of patients in the ulcer sample, and (2) the extent to 
which the ulcer patients differin these respects from the controls. 

This raises the major problem of what constitutes. a valid com- 
parison. The first difficulty arises within each groupyandit is this: 
although expressed attitudes arid external behaviour may, appear 
to be the same in two individuals, theyemay, in fact, have very 
different meaning and significance when seen in the context of the 
life situation. Or similar events in.the lives of two different people 
may constitute quite different experiences; for example, joinitig 
the Forces would be a different experien?e, with a different degree 
of stress, for the sensitive over-protected youngster leaving a 
sheltered home, and for the adventurous youth who has had te 
‘rough it and who may find positive support and outlets in the- 
community life of the Forces. In prde! to make valid comparisons 


t 


of human behaviour it is therefore necessary xo study ‘not only the» 


Social situation but also the influences, both intrapersonal and 
external; that may have been affecting the individual's,response to 
the situation. Another difficulty is that in both samples the atti- 
tudes towarde the present investigation yaried widely fromsan 
expressed need for understanding to an almest. hostilesand réluc- 
tant attitude of 'giving information . It follows that the materia! 
varied in amount, richness, emotional depth, “ind accuracy of fats. 

Futther problems of comparison arise between the groups. The 
DU patients were attending hospital because of an illness, even 
though few of them were awate of the *possible relevance of 

3 ee Lee 3 c c 
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* emotional factors ih the disease. However, the patients and their 
families sornetimes wantéd'help with their difficulties. For this 
reason. they were more,likely eventually to reveal difficult con- 
flicts and painful.experiences usually, hidden from outsiders. This 
kind of information enabléd the investigators to gain more insight 
into the underlying conflicts and attitudes within the individual 
atid the family, and the behaviour these engendered. The control 
families, on the other hand, were approached because they were 
thought to be in some measure representative of the ordinary run 
of people in their district: Their conscious motives for cooperation 
were altruistic, ‘to support research for the benefit of those who 
were ill. This attitude was bound to influence the relationships be- 
tween the families and the investigators and.therefore the kind of 
material they produced. Many might be unwilling to discuss pain- 
ful experiences and difficult situations, for example their marital 
troubles, and it might therefore zppear misleading to compare 
attitudes in the two groups to topics that are often highly charged 
with embtiofial significance. P». * 

However, the original differences in. motiyation may have had 
less effect on the material produced than we had at first thought. 
As will appear later, an appreciable number of the parents in the 
control sample were willing to explore their lives and attitudes in 
AEE detail and at some depth. For many of them this op- 
portunity of reviewing their lives and interpersonal relationships 
Seeined to be a rewarding experience that occasionally helped 
them to see events and themselves in a different perspective, or to 

«goin insight into hitherto puzzling occurrences and relationships. 
Jn both groups there were some families with overt problems for 
which, they" wanted:help. With these parents a therapeutic rela- 
tionship led to the prodüction of a great deal of rich’ material. The 

“majority of familiesin both samples were raanaging theirlives quite 
independently. aid had no need to turn the relationship with the 
P.5.W. into an overtly. therapeutic one, although^they discussed 
many problems and perplexitics. A«sznall námber in both groups 

"were only moderately cooperative and mush on the defensive. 
Akthoygh work with-tliese parents was found to be, exceedingly 

"difficult, the information supplied was often just as revealing as 
that: which the more cooperative families provided. Thus, al- 
though the original motivation of the two groups may have blen- 

i E rid EFT Beg), er 
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different, the behaviour of the parents-with the investigator, the 
attitudes revealed, and the material producéd did not differ as 
greatly as might have been expected. © - 

Besides the variability of the information provided by the two 
groups, there are the even trickier problems of ‘observer error’, 
and ‘bias’. It has been shown repeatedly that differences of inter- 
pretation exist between highly skilled workers observing objective 
phenomena, for instance reading the same X-ray films, or measur- 
ing the same skulls. There is much greater risk of error in observa® 
tion and of bias in interpretation of human behaviour and motiva- 
tion in a situation in which the observer is himself iritimately 
involved in ‘the process he observes. Fullér knowledge of the 
interview process, atid increasing inSight into transference pheno- 
mena are helping us to estimate and control personal bias and to 
maintain objectivity. While we need to be fully aware of these 
dangers of involvement and bias, we are also reminded that most 
of the studies of obseryer, erroz reported in the literature are 
based on singlé observations of isolated phenomena, whilst the 
case-study approachvis based onsa series of observations related to 
the whole person. Yerushalmy puts it thus: “Repeated studies of. 
the same case allow for integration of a number of related ob- 
servations and for continuous revision of tentative diagnoses. The 
chance of error is thus reduced and the probability of correct diag- 
nosis increased’ (Yerushalmy, 1947). =~ 

Yet, when all is said and done; no better method than the inter- 
view at present exists which will at one and the same time provide 
information about the diverse activities in which people engage, 
and an opportünity to explore.their attitudes and motives. ^ 

The use of a team approach may have helped to reduce possible 
errors o£ fact. The parents’ childhood experience and background 
were studied by the P.S.W. only; but there are two accounts 
of the patient-in-his family, one as seen by the parents and inter- 
preted by the"P.S.W. and the other as seen by the patient and 
interpreted by the psychiatrist. It was the poticy for the psychia- 
trist and the P.S.W: to work independently for a number of inter- 
views before ‘exchanging information af a case conference. ‘he 
extent to which thei information was censistent and comple- 
mentary provided some check on its reliability. Reposts ot his- 
‘torical facts as taken. by the psychiatrist and the P.S.W. agreed very 
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"well in the majority of cases, and when there was a discrepancy 
furthers inquiry usually led to a correction. On the whole 
there was a good measuce of agreement when attitudes and rela- 
tionships had to be assessed, but semo differences in emphasis were 
inevitable. Major discrepancies occurred in onlyéa few instances, 
usually where divergént or contradictory reports had been made 
by the parents or the patient Becausê one or both wished to con- 
ceal something. For example in two cases the patients gave what 
was undoubtedly the more truthful account of the unhappy rela- 
tionships between the parents, whereas the mothers had not 
divulged this information to the P.S.W. In one càse the mother 
was psychotit, still suffering from paranoid delusions: in the other 
the mother was trying to be loyal to her husband, and to hide the 
problem of his excessive drinking. Conversely, aDU patient had 
been at pains to keep his serious adolescent delinquency a secret, 
and it was only after the P.S. W. had known the mother for about 
three years that she felt seture enough to reveal the truth. 


Ld Li 


The Treatment of the Data * gf 


H 
„ Before the selection of the ‘main sample the team carried out a 
pilot study on 20 ulcer patients and their families, and also on 6 


^ controls and their,families. These findings were formulated into 


hypotheses whith formed the basis of the fuller study, a part of 
which is being reported in this. volume. In particular certain pat- 
terris of family relationships seemed to recur among the pu fami- 
tes. In the field work that followed these hypotheses were kept in 


_ “mind, but the understanding of theeparticular ways in which the 


fomilits and the individuals in thenr functioned continued to be 
‘the main concern of the team. After completing the field work I 
z undertook a systematic examination of my interview material and 
, that of the psychiatrist for evidence on thé various hypotheses that 
had been formalated. In addition aew notions and sefinements of 
olé ones emerged. The-evidente relating to all these was then ex- 
tracted in‘full fromzeach case record: On this basis criteria were 
tormulated that made it possiblé te compare.the two samples in 
respect of many differefit aspects of family relatioriships and be- 
haviour. This procedure involved several stéps in, compréssing 
qualitative data, and dissecting themsinto small units so that they 
could be ‘rated’, "This disSection of the case, material inevitably: 
Puds 6a A e d at 
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meant that the picture of the case as a whole was lost for a while: 
However, a control group was set Up in order to compare it with 
the pU group in many different respects. Only in comparing 
specific areas of behaviour, experiences, and attitudes did differ- 
ences become apparent.» When these differences were related to 
each other they seemed to make sense, and’patterns could be seen 
to emerge in each group. I aia very much aware that the problems 
of analysing and evaluating data from case studies have not been 
resolved in this inquiry. However, by comparing certain variables 
in the two samples, and by illustrating these group comparisons 
with individual case stories, T have tried to make an objective 
approach to,the case material without losiag sight of the inter- 
relatedness of specific aspects ôf behaviour and attitudes in actual 
people and families. d 

The following pages deal with the personality of :he parents, 
their marriages, and then With the childhood of the patients and 
the controls. Ps observations,are introduced by three detailed 
case studies of/pu families. Finally an attempt is niade‘to discuss 
the families as'a whole, in ternis of their functioning. 
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: «CHAPTER II 


à Fhe Families of 
' Three Ulcer Patients 
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s o c . 
Before discussing the detailed finditigs ofthe comparisons between 
the family background of the pu patients and the Controls, 
which requires the artificial isolation of certain aspects of be- 


haviour, it may be helpful to study ia some detail the lives of three 
DU families, | . 


e ^ é 5 
These hree families have been.selected, becausc they illustrate 


clearly 'certain types of family relationships and values that were 


found in some form or other in many ofthe pu families. Each case 
Study is introduced by a shortened version of the first interview, 
which, like an overture, usually contains the main family themes. 
Theteaftér the stories are presented in historical sequence, drawing 
on all relevant interview raaterial obtained by the psychiatrist and 
the P.S wd LN " 


» It is realized that these stories faerely tell us something about 


hoyw.the'mothers ang fathers of the young patients saw themselves 
< and their experiences, and their cpmments may notalways corres- 

potid with xcality. Adthough it'is Clearly desirable to know what 

actually happened, in retrospective studies we sómetimes have to 

«maui content with this kind of ‘psyctiological teality’. However, 
^ the interview material can reveal much about the personalities, the 
motives, and the ideals of the informants. While ene cannot al- 
ways be suse about the facts, it is possible to learn how the indivi- 

uals have seen and dealt with various Situations in which they 
have been involvede , « y d 


H ^ c L3 
1 My interviews were writtén up if note form immediately after the session and later 


MU. ; E 5 5 5 
typed. Since ‘ho verbatim record: were made dufing the interviews very little of the 


p : " H us ^ e 
material is direct quotation an& mucl? of it Had to be compressed for purposes of presen- - 
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| THE FAMILIES OF THREE ULCER PATIENTS 


OVER-INDULGENCE—THE ALLEN FAMILY 


Mrs Allen was first seen after her son Derek, aged 16, had been 
admitted to the nospital with haematemesis. Young and girlish- 
looking for her age, talkative and confiding in her manaer, she 
seemed an intelligent and very active woman who professed to 
have no patience with people who ‘do not work hard. Warm and 
friendly feelings flowed from her to the P.S.W. Her opening re 
marks were, ‘He is terribly nervous, nervous of his bedroom. He 
looks under the'bed and through the window and locks himsel£in 
every night.’ Mrs Allen then went on to describe how sensitive 
Derek was and how thdughtful; how, he remembered her wed- 
ding anniversary the other day, and bought her a bottle of per- 
fume. ‘He has such nice ways with him, you feel you must do 
things for him.’ She described how she had his tea ready and his 
clothes put out when he.cajne hóme in a rush from, wark. ‘My 
husband says I spoil hiny, but he hasn't time to do these things for 
himself.’ Throughout the interyiew she apologized for ‘spoiling’ 
him, although no. criticism was offered. She mentioned that she . 
was always buying things for him, for instance a new shirt, 
which she had brought along for him to see while ke wae in 
hospital. a 2 

Mrs Allen then recounted how «ictive Derek was, going to the 
Youth Club every night, coming home about £0.3G p.m. when. 
his father had usually gone up to bed; how he, liked his mether to 
wait up and keep him company during his supper; when he wouid A 
tell her of the evening's happenings, and how he would finish vo” 
by saying good-night about four times., She praised Derek for 

cing a very good worker, and reported. that his employer celled, 
him one of the best among his juveniles. He was like her own 
father, a tremendous worker or quick intelligence who had ex- 
celled in his trade from an early age! built up a business of his own, 
and had finally ‘worked himself to death’. : 

On likening Derek to her own father, Mrs Allen added, ‘I must 
not say this in front of my husband." Dezek’s father, a carpenter. 
who was ‘always making things for the home’, was mentioned 
less,than the maternal grandfather, He yas said to ‘adore’ Derek, 
and still put hot-water bottles in his bed every night. Derek’s sister 
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aged 10, was also reported to admire him and to be looking for- 
ward éagerly to his discharge from hospital. Mrs Allen felt that 
Derek was driving hiniself hard, and not getting sufficient rest, 
which she thougiit might be partly responsible for his ulcer. How- 
ever, she sympathized with his zest for living, and quoted with 
approval his saying: ‘m young, I want to have lots of fun.’ On 
Saturday and Sunday mornings she gave him breakfast in bed to 
induce him *o rest. Derek worked in a factory, but Mrs Allen 
teally wanted him to become a clerk, ‘something nice and clean’, 
which she thought moré suitable for him. 


Mrs Allen’s Personality and Background 


Mrs Allen was an intelligent woman, itv her early forties with a 
friendly, open approach to the world. She had many friends to 
whom she was always ready to lend.a helping hand and she en- 
Joyed looking after her family. She was capable of much energy 
and drive, and insisted on keeping ^er, part-tin;e job, although 
conditions at work were unpleasant, and she he:self mentioned 
that there was no economic necessity for her to do so. She was 
- very keen on housework and cooking and had,a passion for pol- 
ishing. During an illness she became depressed and upset as she was 
unable to'do her routine cleaning. However, she never interfered 
with her family’s comfort by nagging fussiness. Her home- 
making qualities found their fullest expression when she obtained 
a Council house. Both parents-went to infinite trouble to improve 
itn every respect, and the mother discussed at great length how 
much Satisfaction she derived from polishing the paintwork. Mrs 
_ £*'en also liked ‘fun’ and meeting people. The main attraction of 
cr part-time job was the opportunity it provided to meet people 
and she enjoyed paities with adolescent eagerness. She liked to be 
: independent; and was critical of people who did not nelp them- 
selves, Although major decisions were discussed with Mr 
Allen, Mrs Allen planned anc decided the main activities of the 

AERA ECL. 
. Mrs Allen grew.yp in Dundee, an only giri among several boys, 
in coiafortible materia! circumstances. She often stressed in her 
Interviews that material tkings were not the most important and 
that she telt she had bee; deprived of what she considered essential 
ma young person's life freedom, social contacts, ‘fun’, and 
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‘peace of mind’. Her father was a successful man with great initia- 
tive, who left his home-town as a young man and built up his own 
business without capital or help. She often stressed with evident 
pleasure his intelligence, bis hard work, his zest for life and enjoy- 
ment—he went out a great deal and every minute of his week-end 
was booked up. She often compared Derek with him in there 
respects and contrasted hér husband's achievements with her 
father's. Later she expressed some cziticism of her father's selfish-, 
ness and lack òf consideration for others. He expected her to look 
after the house and the family and to nurse her bedridden mother. 
She was never able to go out to work like other girls and he laid 
down strict rules about her coming ip at night, while he went out 
and enjoyed himself, Wlien she watched other girls going out to 
work she became resentful and envious and gradually started to 
argue with her father. These differences culminated in painful 
scenes during her courtship, which she still remembered vividly. 
To this day she Znjoys the feling of coming home atter 4 visit to 
the cinema without fear of an argument. She often expressed her 
determination that Derek should have the pleasures she missed, 
and went out of her way to be friendly and warm to him when he - 
came in, chatting to him about his activities. Her father was 
devoted to her, as she to him, but he had ‘hoped that sh¢ woald 
look after him indefinitely. Even aftez her marriage, and during 
her pregnancies, he expected her-to rus his house. Mrs Allen 
blamed him indirectly for the death of one of ier babies whose- 
premature birth she thought might have been due to the heavy | 
Work entailed in nursing her mother, “He used’ me as a cheap _ 
housekeeper.’ On the other hand when her husband criticized hce“ 
father and pointed»out how selfisli he liad been, Mrs Allen became 
irritated 4nd defended her father. In spite'of the difficulties he had, 
created she admired and loved him fiercely and often wished that 
he were alive so that she could turn, to him. for advice. "s 
Mrs Allen talked camparativelylittle about her mother and hey 
feelings about her remained obscure, except for occasional ex- 
pressions of mild resentment that her nursing cuties should haye 
been taken so much for grantetl. She had been bedridden’ with . 
arthritis since "Mrs Allen was a child. Mrs Aller: described her as 
both a patient, generous woman ond asa selfish one, because she 
expected her daughtér to devote lierself v'holeheartedly to looking 
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after the family. She died when Mrs Allen was 28, her husband 


two years later. Since then Mrs Allen has had little to do with her 
brothers in Scotland, 


Mr Allen’s Background : $ 


Mr Allen came from che same town as Mrs Allen. He was the 
eldest of seven and remembered his childhood as an unhappy 
time. He had-suffered from being the eldest and had felt pushed 
into the corner. He did not remember ever having any toys and 
vowed that he would give his children the happiness he did not 
have. His father was an enterprising man who left Scotland during 
the depression and on coming South started a small business of his 
own in which he was successful. He was described as a nice, gentle 
man, generous to his family, popular, and known everywhere as 
‘Pop’. The paternal grandmother was described as a moody 
jealous person, ungenerous to her children and rejecting towards 
Mr Allen. Ske was said to be the bosà of the famdy, her husband 
keeping quiet for the sake of peace. 

On leaving school, Mr Allen followed the family tradition of 

‘carpentry, until the depression when he was out of work for 

three years. 

Following the lead of his family he came South in the thirties 
and started to work in his father's business as a carpenter. Later he 
Went to work in a factory where he became a chargehand. He was 
very conscientious about his work and put in a great deal of over- 
time. He was called up in 1942, and while he was in the Services 

saw many terrible sights’ which upset and depressed him. Since 
leaving thedForces be has suffered"frora heartburn and also from 
feelings of flatulence and fullness after meals. He has had no 

^ medical treatment for this. ffs b 

His wife and son described Mr, Allen as a quiet ‘stay-at-home’ 

- who did not like going out very much but devotedia good deal of 
iis spare cime to decorating the home. He, put much effort and 
craftsmanship into improving a new Goungil house, which the 
housing authoriticschav shown to other people as’an example. , 
Gardening and, recently, television were his nly other hobbies. 
He seemed an anxious nian with a worried expiession and a | 
distinct hesitation in his speech; eager, to discuss with,the P.S.W, 
whether he was in any way to blame for his’son’s illness; When 
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the P.S.W. visited the house he usually effaced himself, as though 
still relegating himself to his childhood corner. 


e ° o e 


Marriage i e s 
Mr and Mrs Allen first met during the depression, when she was 
in her teens. Mrs Allen had originally been “attracted to his friend, 
a much more dashing young man, who however, chose her girl 
friend. Mr Allen was a patient rather silent suitor. Hè persisted ino 
his efforts despite great opposition from Mrs Allen's father, who 
pointed out that Mr Allen would be ‘unable to keep-his daughter 
in the comfort she was used to, and regarded him as socially in- 
ferior. Mrs Allen twice tried to Break off the engagement, but Mr 
Allen continued to court her. Eventually his persistence and his 
misfortunes aroused her sense of loyalty and protectiveness and 
made her determined to matryshim. They married when she was 
20 and he 23, and spent the first fiye years of their married life in 
the maternal gr;dparent$ louse in Scotland, living, tent free, on 
his very small unemployment benefit, while Mrs Allen continued 
to keep house for her parents and brothers. e 
Despite her father's criticisms of her husband and het awareness ` 
of her father’s jealousy, Mrs Allen felt that the marriage was a 
rewarding and satisfying one. Mr Allen shared there feelings sihce 
his wife brought him warm affection an¢ a certain protectivenes: 
and optimism, being a great contrast in some respects to his own 
mother. The marriage has remained a warm, intimate one, Mrs’, 
Allen being on the whole the leader and initiator. They haye 
always been able to talk over their differences and their worries _, 
about the children. The only important point of disagreemenit - 
between thenris that Mr Allen likes his fireside, while Mrs Allen 
has remained eager‘to go out and make friends. They have cóme 
to accept their different outlooks without any^bitterness, each 
appreciating to some extent the reasons for the other's different 
needs. Mrs Allen realized that het husband's deprived childhood 
had led him to value hi$ cosy fireside above all else and Mr 
Allen knew “that his wifè’s eagerness for fin and socigbility 
had its roots in her adolescent frustrations, Mrs Allen stressed 
that her husband was an „interesting companion, despite his 
quietness, ard one who knew a good ceal about many different 
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The Allens’ Children 
The first child was born prematurely a year after marriage and 
lived for only a few hours. Mrs Allen was very upset and at first 
refused to be parted from her dead baby. She resglved not to have 
any more children, but a year later a second son was born. He 
developed pneumonia and, “despite devoted nursing by both 
parents, died at the age of 5 months. Mrs Allen revealed these 
Josses rather late in her contact with the Unit and expressed much 
feeling about them. During her third pregnancy she fervently 
wished or a gizl. She had always felt the burden of being the only 
girl among brother", and she now had a growing conviction that 
male babies were bound to;die. When told of Derek’s sex, she 
would not look at him fox the first day. The father on the other 
hand was-elated when Derek was born. During the first year of 
his life Mrs Allen was haunted by. the fear that he might die. She 
would not allow herself,or anybody else to make a fuss of him, 
and it took*ner a long time to become reconcilid to the idea of 
his being a boy. 4 ] 
Mrs Allen breast-fed, Derek fer seven months with difficulty 
~ and she felt very exhausted during this time. However, Derek was 
described as a contented baby. He was ‘potted’ on the mother's 
knee from the-age of 3 months and Mrs Allen did not recall any 
difficulties over toilet training. When he was one year old the 
fazily moved South." Mrs Allen hoped to achieve a certain 
measure of freedom at last but again she had to live with parents, 
and once more she was tied to the home, helping her mother-in- 
law in her business. When he was two Derek was sent to a day 
nursery. In the evenings when he was lively, he wanted to play 
with his mother, and she with him, but the grandparents found 
'him'a nuisance and urged Ler to puc him to bed early. Mrs Allen 
related how this situation aroused conflicts of loyalty. At the day 
marsery, Derek was described.as a very well-behavied, cooperative 
child, who never gave any trouble. A report from the: infants’ 
school later on said that he used.to be very backward and gave the 
iinpression at all times/of being ‘a ship without a rudder, and no 
skipper in the person of a parent who was.able to control his 
act-vities’.1 When Derek was 6 years old his sister Denise was 


* An attempt ws made :o obtkin school reports on the boys’ achievements, guneral 
atitudes, and behaviour and their relations with ether child:en and teachers from all the 
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born. Mrs Allen described that day*as the happiest of her life. 
Derek is reported to have been jealous of the baby and to have 
clung to his mother, Shortly after Denise's birth the War broke 
out and he wascevacuated with his school for three years. Mrs 
Allen brought him home in 1942 because she had had reports that 
he looked neglected. In the same year Mt Allen was called up. 
This upset Derek very much and he:cried for his Dad, went off 
his food, and talked incessantly about his return. After about a, 
month this acute distress subsided but hẹ missed his father badly 
throughout his absence. The relationship between Derek. and his 
father seems to have been very cloe during the first six years of 
his life as Mr Allen used to takeDerek about with him whenever 
he could. Later Derek had two furthershort periods of evacuation 
in foster homes where he was unhappy, and during the flying- 
bomb attacks he was evacuated for the fourth time. He was well 
looked after but wrote fretful letters to his mother, begging to be 
taken home. My} Allen wert to sec him, heard him exying in bed 
during the night and took him kome. There is a certain amount of 
confusion in both the mother’s and Derek’s mind about the 
evacuation period, and some discrepancy between the two” 
accounts. i He 
Derek’s health was good in infancy and'early childhood. After 
measles at the age of 42, he had frequentecoughs and colds which . 
later developed into asthmatic attacks. Ort his return from evacaa- 
tion his attacks became severe and he attended hospital for two 
years. Unable to join in active games, he becarne more dependent 
on his mother, who often sat up with him during the night when 
he had his attacks. He improvéd rápidly after his father's return 
‘from the Forces in 1946. Pn Nm j 
Both farents described Derek as a well-behaved cooperitive 
child, who ‘never gave any trouble’. He always watched his sister 
rather jealously: iri case she got a bigger share of the good things in 
life, buehis mother maintained that Derek always had tnore than 
Denise. He shared a bedroom with his sister-until he was 18 years 
old. She reported that he was always looking under his bed ard 
often woke her up on some pretext or other becaüse he was 


schools they attended. Little informaticn could be gained from infant or junior schools, 

tut useful Tepois were obtained for over half the vus and controls from the senior, 

Srammar,or technical schools. — ^ ae si d yy 
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frightened. He always had ‘loads of friends’ but ralely seemed to 
take tlie initiative àmong'them. At school his achievements were 
reported to be below average, and he did not win a scholarship 
toagrammarschooh  . : ‘ 

Mr Allen wanted Derek to become’a skilled’ worker, and on 
leaving school he stafted at an engineering firm with a view to an 
apprenticeship. Derek, however, disliked evening classes and the 
small wage. He refused to sign the apprenticeship indentures and 
"much against the wishes of his father found himself a semi-skilled 
job. His mother wouldshave liked him to have a neat and clean 
occupation, às a clerk, for instance; but she did not mind his 
changing jobs as loiig as'he was happy and working regularly. 

Derek’s dependence on his mother, which had developed dur- 
ing his asthmatic phase, continued side by side with signs of 
emancipation. He changed his jobs frequently to suit his ideas of 
freedom and independence. He ‘decided eventually to take up 
driving. Atzthe same titne, he preferred his employment to be 
nearby so that he could come hofne tovhismiddaytmeal. He joined 

in all kinds of adolescent group.activities and a rowdy gang life, 
. but expected his mother to’ put liis clothes out for him and to sit 
up for him at night. He wore draped suits and'had his hair cut in 
the latest: style. Qn one occasion he stayed away from home all 
night with his friends; Although his parents did not like his acti- 
"vities and affectations they acquiesced, and he always managed to 
.B& what he wanted from them. This pattern persisted into late 
adolescence, At the age of r9, he suddenly decided to marry, 
relying on his Parents to make the zrrangements for the wedding, 
and then happily settling ‘down to a, continuation of his accus- 
ae faniily life vith his mother looking after both him and his 
Denise grew up into a healthy ‘tomboyish’ girl, with many 


Gi : : 
"riends, She remained with her mother throughout the war and 
never went to a day nursery. e 
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Mrs Allen gave a frenk account of her initial rejéction of Derek 

and of her difficulties in developing positive féclings towards him. 

These she related to her fear that he, like his brothers before him, 

might die. There wêre feelings of conflict when she had to zend 
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him to the day nursery because she felt that she needed to work in 
order to build up a home after her husband’s long unemploynrent, 
The father on the other hand was thrilled at Derek’s birth and did 
much for him, especially while he was,still’out òf work. Derek’s 
depression when his father joined up indicates the intensity of the 
bond between them. Derek’s prolonged evacuation constituted. a 
further break in his relationship with his mother and the discre- 
pancies in their accounts—the mother reporting more frequent 
visiting than Derek—may reflect a feeling of unease in the mothe? 
about this prolonged separation, During adolescence the indulgent 
character of thé mother-son relationship and the mother’s identi- 
fication with Derek’s thirst for pleasure becante evident. Mrs Allen 
enjoyed recounting “how she bought presents and clothes for 
Derek, and how much more he got than Denise. She also men- 
tioned repeatedly how she.always had Derek’s meals ready for 
him and his clothes laid out. After many interviews she related 
how she waited'up for him at night, airing his pyjanjas in front of 
the fire with hi! hot drink ready on tlie stove. Yet she often com- 
plained about his late nights and protested in an unconvincing 
manner that he ought to stay in more. She was unable to exert. 
any decisive influence over his activities and she found it difficult 
to deny him anything he wanted, whether.it was money, outings, 
or bicycle rides—which were forbidden by the doctor. Later, she 
gave in to his sudden desire to marty at the age of 19 without any 
money or plans for an independent life. She solved the problem 
of this marriage by regarding her daughter-in-law, a girl of 18, as 
an additional child in the farnily whom she could ‘mother’ atid ° 
indulge. She related with pride low the girl was thriving under 
her care, having been deprived inher own hotne. Mrs Allen-chose 
the young couple’s, bedroom suite, ‘planned and gave the resep- 
tion, and, After their marriage, cooked and did the hoüsckeeping 
for them. o. o 3 Ms s. 
As Derek was hardly ever at honie in adolescence the father saw 
very little of his son after his own return from the Forces. He con- 
sidered it a great treát when Derek stayed m.and talked to him, 
and made many attempts to entice him to remain at home‘in the 
evenings, the final bait being a television set. However, Derek 
responded very little to thes? overtures and used to override. his 
decisions with ease, »vhen he changed his jobs for instance. On the 
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other hand, he would consvlt his mother on whether to leave a 
job: Having got her permission he would get her to talk his father 
round. Although Mr Allen was so devoted to Derek there was 
also evidence of some jealousy. When the mother laid the clothes 
out for him, Mr Allen would say to her, “You never did this kind 
of thing for me.’ Whereas Mrs Allen in her heart sympathized 
with Derek’s ambition to have ‘lots of fun’, the father was critical 
of this tendency and ‘nagged’’more than the mother. 

The mother appeared to be the stronger personality and the 
leading influence in the hon:e. Although matters were nominally 
referred to the father, the mother in fact made the decisions, for 
example about buying a television set, consenting to Derck’s 
leaving his job, and deciding on their hotiday plans. 

Denise has always been said to ‘admire’ Derek. When he mar- 
ried she voluntarily gave up her bedroom for the young couple. 
Derek’s jealousy of Denise in time gave way to a somewhat 
censoricus attitude; he admonished and criticized, her a great deal 
when she went through a stage of tom-boyish wildness and im- 
pressed upon her the need to be ‘clean and ladylike. When she sat 

: for her scholarship he was full of good advice.. 

All the members stressed the cooperative aspect of their family 
life. The mother said how fond they were of each other and men- 
tioned as examples the. father putting the hot-water bottle in 
Derek's bed, her sitting “ip for Derek, Denise insisting on staying 
"up for her father, and Derek remembering her wedding anniver- 
sary. Derek stressed that in his family they ‘never argue, but only 
discuss’. There Was little friction. "Negative feelings were ex- 
pressed on zare occasions, for ¿instance when Derek chose a heavy 
job m engineering against lis parents express wishes. Even then 
there was ready acquiescence under che family slogan ‘ss long as 
you are happy, that is the most important thing’. The home was a 
cheerful sociable one. Neighbours were welcome, and there were 
Joint outings and parties witi» the paternal relatives who lived 
nearby. É EDS. 2) 

Both parents came from families in which the fathers had built 
up businesses of theiz own. Both parents were, hard and conscien- 
tious workers, and laid emphasis on the achievement of reasonable 
standards of behaviour: Their aspirations for their children were 
modest. The father stressed the importance of learning a skilled 
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trade which was obviously linked to his own unemployment. The 
mother stressed sociability, neatness and tidiness, wanting Derek 
to be a clerk and Denise a dressmaker. 2 

Both parents showed much indulgence towards their children, 
and particularly towards Derek. This attitude can be tinderstood 
in terms of their own childhood deprivation for which they were 
compensating in their relations with their children. The mother 
was still hankering after the ‘fun’ and excitement she did not get as. 
a young girl ‘and was obtaining gratification through Derck’s 
activities. The father was also finding»satisfaction in giving to his 
children the things he never had «in his own childhood. The 
parents’ indulgence may also have resulted in part from negative 
feelings. The mother niay be making reparation to Derek 
for her initial rejection, the father for a feeling of rivalry and 
jealousy. . 4 
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AMBITION AND RESTRICTI 


VENESS—THE BROWN FAMILY 


Mrs Brown was first^scen in her^home when her son Peter was 
attending the Out-Patient Department after an operation for . 
perforated ulcer. She was getting on in years and her face was 
carefully made up. The home conveyed a middle-class 'atmos- 
phere. It was tastefully decorated, the walls, carpets, and curtains 
were immaculate and great care seethed to-be expended in looking 
after the house. Mrs Brown indicated that she had lived in com- 
fortable circumstances all her life. She described herself as quick- © 
tempered and nervous, and Soon discussed her ‘sick headaches 
saying that they occurred whenever a situation became too diffi- ` 
cult for her to cope with and she warited.to escape from it: She 
also saw herself as 2 great worrier, as someóne who was very 
Red to housework and one who always fourd something to 
Bi d I Ja a 
She mentioned almost immediatély how much she missed ber 
mother who had lived with her since her early rnarried days and 
who had recently died. Her mother had beer a very forceful 
Woman who had said ‘I won't interfere’ but who had, nevérthe- 
less, exercised much infiuence in the household. -She had suffered 
from a crippling disease and "became quite helpless through she 
Years and increasingly dependent on Mrs Brown. Although the 
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maternal grandmother became a heavy burden, the mother had 
valued her presence; she had been able to confide in her and, in 
this way, get rid of her resentment and discontent about her 
family. During the last years the nursing care of her mother be- 
came too tnuch for Mrs Brown and the old lady had to be ad- 
mitted to hospital. Although she used to visit her mother three or 
four times: week she could not help feeling guilty at letting her 
go to hospital. Now, while thissing her mother badly, she also 
enjoyed her newly gained freedom. Mrs Brown also talked about 
a younger sister who had died of tuberculosis, a bohemian type, 
good-looking and fascinating, who lived an interesting life in 
Italy as a painter, and pitied Mrs Brown for her dreary, tied, 
bourgeois existence. , 9 
Eventually Mr Brown was mentioned. He turned out to be a 
buyer who had worked for the same concern for many years. 
Mrs Brown described him as a very quiet man, in contrast to her- 
self, and less'actively concerned about Peter's career than she was, 
if not actually somewhat indifferent. The mothés’s main worry 
about Peter was his lack of ambition. Peter kad matriculated with 
several credits but he had not done well in his subsequent studies. 
After his return from the R.A.F. he obtained a routine office job 
of which the mother did not approve at all. She wanted him to be 
articled to a solicitor, but he was anxious to carn a good wage on 
eaving the Forces, and ‘vould not consider a long legal training. 
Under his r»other's' pressure, hé agrced to go to evening classes 
_ three times a week, but she knew that he did not really want to go 
and that he resented her ambitious drives. Recently he had joined 
an amateur, orchestra and was dévoting so much tíme to rehearsals 
that'ke had had to postpone his«examination. The mother was in 
great conflict about this situation,.as she recognized, that his 
musical activities had brought him out socially. Was ‘it right, or 
of any use, to push him? Mrs Brown realized-that ke had an active 
mind and, wide interests, but ‘felt that he was quiet and reserved 
like his father, and she feared that unless someone pushed him he, 
like his father, would be content to drift intó'a rut. Pauline, seven 
years ^youager than"Peter, was. a great contrast to him. She 
Was outspoken liké I am’, Mrs Brown's parting words’ were, 
RS you see that the doctor -kindles some ambition in „my 
spn? INC à é a 
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Mrs Brown's Background ° . S og 


Mrs Brown was the eldest of three girls and one boy, the children 
of the manager of a small steel factory in Sheffield. She admired 
her father for his hard-working qualities, his close eelationships 
with his workmen, and the good example‘he set them. She held 
the same political views as lier father, having started,her appren- 
ticeship in politics by canvassing for him. He died when she was 
in her teens..The maternal grandmother was described as a very 
capable, domineering, and forgeful pue who struggled hard to 
bring up her children after her husband's death? She bécame in- 
creasingly crippled and Mrs Brown bore tlie brunt’of this illness 
throughout. The maternal grandnfother expected Mrs Brown to 
consider her needs first, and it had never occurred to the latter to 
refuse when her mother asked if she could make her home with 
her soon after her marriage. Mrs Brown described both her sisters 
as being much. more beavtiful than Herself. One® of these, the 
painter, was se'fish and.inconsiderate. She did not share the task of 
caring for the maternal grandmother, and imposed on the mother 
by bringing friends home for^her to wait on. Later, while living 
abroad, she descended on her for holidays and she also relied on 
Mrs Brown to nurse her during her last illness, when She was al- 
ready nursing the maternal grandmother. Mrs Brown described 
her youngest sister as exceptionally sweet-natured, but she had 
died at the age of 20. Her brother had left home early and she had 
completely lost touch with him. PR : j 
The outstanding characteristic of Mrs Brown was her ctitical? 
and driving attitude. She was hard in her criticisms of husband and 
children, but equally exacting with. herself: Indeed, she scemed 
almost merciless in her self-criticisin. She felt herself to be a nag- 
ging, unpleasant person, who was always ‘on at hersfamily’ and . 
never satisfied. Mrs-Brown was frank in her admission that she did 
not like child£en, a theme which she pursued in many ways. Other 
people, she felt, only*praised their children ard-thoughtt they were 
wonderful, whereas she could ‘often see the, faults of hers and 
would compüre them unfavourably with Gther people's children. 
She Questioned wiiether she made her,childzen into problems, and 
often wondered whether she had done any harm by pushing them 
so’ hard. She had. postponed motherhood for ‘five years after 
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marriage. Peter wzs a planned baby, but she really wanted a girl. 
During her pregnancy with Peter's sister, which occurred seven 
years later, she cried, for nine months, feeling that ‘this was the 
end of her youth’. She strzssed that her babies we :e not nursed or 
played with, and that she and her husband followed a strict 
routine. She thought that she had been short-tempered and im- 
patient as a mother, finding it easier, for example, to dress the 
children thari to let them dress themselves. Peter told the psychia- 
trist of many hidings he received from his mother, and Mrs 
Brown remembered with guilt spanking Peter. hard when he 
came home from school late ahd muddy. j 
Mrs Brown ran her home witli great efficiency and she held 
that mothers should look efter their children, cook their meals, 
not rely en school canteens, and in no circumstances go out to 
work. Yet she had wanted to go out to work herself, though her 
husband had, not allowed this. She was inclined to wait on her 
children and’do a great deal for them, bat resented their depend- 
ence on her and their need for protection, which she felt were 
like a continuation of he endless nursing of her mother and sister. 
She could tiot derive satisfaction from her dutiful nursing, since 
she had done it grudgingly and resentfully; not willingly and with 
love as her youngest sister would have done. 
- Mrs Brown clung to het youth, was most reluctant to reveal 
her age, and envied her sécond sister who had seen the world, and 
, had found the pleasure in life tha: seemed to elude her. Her irrita- 
. tion with her family came out most clearly during holidays, when. 
. they ‘were all at home. She complained about the eternal round of 
cooking, of people always wantirfg things from her, and felt de- 
pressed and hopeless. Her defence against this depression was an 
Incessant round of housework. Shc lad to werk strictlv'to a pro- 
gramme, preferably keeping ahead of her schedule. She expected 
the same kind of dutiful activity from her childrén,: and constantly 
adinonished them about homework. and other duties. As Peter 
expressed it, ‘Mother is always pressing me from behind.’ At the 
sane time Mrs Brown felt that her continual criticism and nag- 
ging had done harmi to her children, and she tried to find ways of 
teaching them that would prove to her that she was after all a 
good mother. In spite ofithe tension between them, she felt that 
Peter, was-very close to her, and‘was suffering like herself from a 
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habit of sitting down under things and.from an inability to assert 
himself, although deep down he might, resent the situation. 
During her talks, Mrs Brown became dimly aware how she had 
been unable to ?ssert herself vis-a-vis her mother, and that her son 
in turn was wrestling with a similar problem. 


bd o 
2 H 
Mr Brown's Background anil Personality — , . 


Information about Mr Brown's background and personality was 

gained indirectly, from the mother and Peter, as he refused to see 

the P.S.W. He.came from a middle-class business family.in Shef- 

field. His parents had died some*time. before and, his married 

brothers were living in the North, so there was hardly any contact 
* between the Browns and the paternal-family. 

Mr Brown had been working for a large concern,for many 
years. He was very interested.in his job, which was varied, and 
had been promoted to buyer. He had not, however, achieved an 
executive position as his*wite thought he could have done with a 
little more drive and ambition. Mr Brown, on the other hand, 
appeared to be satisfied with his position.and talked about 'giving 
young people a chance to rise’. Both Mrs Brown and Peter des~ 
cribed him as a very quiet person, in contrast to his talkative wife. 
He read a great deal, though his main hobby was gardeningsHe 
was extremely neat and methodical, and had no desire to go out 
in the evenings or at the week-ends, or to travel and gain rew 
experiences on his holidays. In the home he left everything to thc 
mother and usually fell in with her plans ‘for the sake of peace’. .. 
However, he did not follow. her suggestion to come and sre the 
P.S.W., which Mrs Brown said was the only point-blank refusal 
she ever experienced. He felt that his wife and Peter had aiready 
revealed'too much: = s x n 

Mr Brown had always been fit; he had some slight chest trouble 

uring the War and was off work for six weeks. Subsequently he 
took great care whenever he had a cold: The mother realized that 
on these occasions he waited to-be looked.after and to have her 
Sympathy, which however she was unable to’ give him, feeling 
that he made ‘far too much fuss’. The niotlier reported that Mr 
Brown was very interested in Peter as a baby and had, definite 
views on baby routine. He did not believe.in picking infants up 
and insisted on letting him-cry. He wasssteict on the child getting 
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to bed at certain hoürs and took an active part in his toilet training. 
In fact, when Peter was small, the father ‘could not do enough for 
him’. When the yourtger sister was born, he transferred his inter- 
est to her, and Peter felt that he was more generous to her than he 
had ever been to hint. He never gave Peter any active guidance 
about his school work or career, not did he take him out or en- 
courage him jn gámes. Indeed, Peter remarked that he had never 
Had a real talk with his father about anything, and that he knew 
very little about him. Mi Brown seemed proud of his son’s intel- 
ligence, but rátlier critical of him, for instance when Peter helped 
with any odd jobs ifi the*house. He had very little direct contact 
with Peter, usually conveying his requests through the mother; 
and he was far less concernéd about Peter’s lack of progress in his 
job than Was his ambitious mother. 2 

The impression that mother and'son gave of the father was ofa 
very intelligent man who in his carly-married days had displayed 
some leadership and initiative in the home. The mother had 
definitely followed his lead regarding living arrangements and 
general routine. Graduaily he appeared to have given in to the 
needs of a driving and very active wife and of a difficult and in- 
valid mother-in-law who absorbed a great deal of his wife's 
attention. His tneans of coping with this situation seems to have 
been withdrawal, One also gets a hint that this father harboured 
ome jealousy of his-son and resented the close relationship be- 
“tween son and tacther. For instance, he did not like Peter staying 


A bed on Sunday morning and the raother taking his breakfast up 
m. a à 
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Marriage 1? 


We know little about Mrs Brown's courtship, except chat in her 
youth she had been in love with someone else who had rejected 
hér, During their young days, both the father and the mother had 
a desire to fit in with each other's interests: However, soon after 
their marriage the maternal grandmother carae to liye with them, 
and throughout the, cnguing years Mrs Brown wiis preoccupied 
with the increasing burdens of an invalid zaotlier and sister to the 
detrimefit of the marital relationship. The husband resented the 
presence of his motiier-in-law? ‘The maternal grandinother felt 
greatly huit whea Mrs Brown announced tkat she was having a 
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second child, since Mrs Brown would then’ have less tame, to 
devote to her—a situation that gives some inkling of the rivalry 
between Mr Brown.and his mother-in-laws — , 

Mr and Mrs Drown developed in opposite directions until they 
had very few ideas in common. She liked straight plays on the 
wireless, whereas he liked, musicals. He ‘appreciated quiet; she 
liked to chat. During his holidays he loved to potter in his garden, 
Whereas she wanted to travel abroad. Mrs Brown had to get om 
with things straight away, but Mr Browa was for ever procrasti- 
nating, Although Mrs Brown was Satisfied with her hasband’s 
status at his firm, she would have liked him te reach the executive 
grade, and criticized his being Satisfied to remain in a rut. They 
were both aware of their opposite tastes and tacitly decided to go 
their own ways. There was little communication between them. 
Mrs Brown felt that if she did not prattle away in the evenings 
they would sit in silence. Problems were rarely talked over, and 
neither seemed prepared to fulfil the role the other wished him to 
play. For example, when the father had a cold and wanted a little 
fuss and mothering, the mothe: was ‘unable to give it to him. dn 
fact Mrs Brown envied her single sister and conceived of the” 


eminine role as one of endless drudgery. Ifthe mother wasilland  . 


the father did his best to look after the “house end torget the 
amily's meals, she was irritated and distrastful, getting up secretly 
to inspect and do things over again and feeling nothing but exas- 
Peration with her husband’s well intended efforts. There was, 
1OWever, an indefinable bond between them. Mrs Brown -res- a 
Pected her husband's outstanding intelligence and fairness? and 
according to her they enjoyed their sexual life togetlier. i : 
Peter felt that his parents got on well ón the whole, but quar- 
telled over ‘little things’; his mother would nearly provoke an 
argument, and then his father ‘would sit there and not say a word’, 
though occasicnaily he lost his temper. ° 


> e Dha 


The Browns Children, ° |. v» 
From the very beginning Peter and Pauline liad contrasting cx- 
Perierces and personalities. Whereas Mrs Brown was well during 
cr pregnancy with Peter, she was very sick and unhappy during 
e pregnancy with Pauline seven’years‘later: Botl were partially 
Teast fed. Peter was slow and lazy at/thé brezst, and remaincd 
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indifferent to food and a very slow eater until puberty. Sometimes 
he would take two hours over his dinner. He did not even show 
enthusiasm over sweets, they would lie in his drawer untouched 
for months. Pauline, on the other hand, fed lussily and has re- 
mained very interested in food. She was fat, whereas Peter was 
lean. From birth both were put on.the pot after every feed and 
early in the morning. Peter was easily trained to cleanliness, 
Pauline was still wetting the bed when she was 12 years old. 
Peter was a compliant, and quiet child, the mother added ‘per- 
haps too, compliant’, but Pauline had temper tantrums as a small 
child, banging her head against the wall when she could not get 
what she wanted. Peter would accept authority without question; 
for instance he would do his homewozk promptly and go to bed 
without a «murmur at his set time. Pauline always found excuses 
for not doing her homework until Jaté in the evening and would 
argue intermjnably about.going to bed. Peter was a solitary child 
living in a world of fantasy, frequently talking to himself. He 
never showed his feelings and would not cty or say ‘sorry’, or kiss 
his.mother spontaneously. Cnce when his móther accused him of 
not having ‘any feelings he retorted that he did feel things but 
could not;express them. Pauline on the other hand was a most 
friendly child whó even in her pram smiled at every passer-by. 
She knew all the neighbours, whereas Peter did not recognize 
them, Pauline was said % be sensitive, she got upset easily and 
tried. readily, bur. after an upset would soon kiss her mother, 
apologize, and then forget all about it. Although Peter never 
showed any open rebellion, his mother felt that he often nursed a 
Tesentment andernezth, and dccasionaily he could be stubborn. 
Despite his reported good behaviour he received many smacks 
om his impatient motker,-and he «vas adored by his. inaternal 
grandmother whio lived with them until he was grown up. Peter 
always avoided fights and his pursuits were solitary. He played in 
thezardert, went on cycle zides, and read widely. When his saother 
Was pregnant with Pauline he got worried about her fatness and 
implored her to eat less. She then told him that ‘a baby was grow- 
ing under her heart’, He'liked the baby but the gap between them 
Was too great for any companionship. Later he often complained 
that"Pauline was allowed 5o have tnore of her own way and on- 
joved more privileges thar. he ever did. When Pauline was about 
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a year old both the grandmother antl the maternal aunt became 
very ill and required much nursing care, and Peter had to give up 
his bedroom. Mrs Brown wondered whether these experiences 
coming so soontafter Pautine’s birth helped to ‘put his nose out of 
joint’. This was actually confirmed in Peter's interviews with the 
psychiatrist, in which he talked about his feelings of rejection arid 
loneliness when he was sent out to play because his mother was so 
busy. . g E 
Soon after these events the whole family, except the aunt, 
evacuated to Exeter, and Peter was seht to a local grammar school. 
He had previously attended a private school, where he seemed 


happy and had made good prógress. At the grammar school he’ 


ecame very unhappy and*cried a good deal. He seemed unable 
to adjust to the big mixed school and began to play trvant. Both 
Peter and Mrs Brown mentioned how different he seemed from 
the other boys with his polite and timid manners. His school re- 
port states that he was good at his work, did not show any interest 
in games, and was a troublesonze pupil ina ‘pert, impudent way’. 
The other children bullied hia? and he made no friends. The 


teaching staff felt that he had a tendency to provoke antagonism“ 


from his fellow pupils: During this period it was found that one 
of his testicles was undescended and he was taken. to the doctor. 
Mrs Brown thought that he worried about this and that he was 
also concerned about sexual problems. Slie had always been open 
and natural about sexual matters, and she was somewhat puzzled’ 
about Peter’s shyness with girls. As Pete à 
at the grammar.school his parents eventually transferred him to a 
Private school where he was happier and did-well in che General 
School Certificate Examination, although he never sat for the 
Higher School Certificate. ^ * 

His full-scale I.Q. was found to 
the top percentilé rank), which suggests 
ance never approached his actual’ capacity, 
always did his homework conscientiously. 
ae engingering, a subject at which ho 

Olleges. = ? t 

Pauline also attended a private school and was'doing reasonably 
Well, though her intelligence was cnly acound average. However,, 
She too-experienced great difficültes im her relations with other 
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be 131 on the Wechsler test (i.e. 
sts that his school perform- 
7. and this altnough-he 
On leaving school he 
failed in two differeat 
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r was not settling down a 
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children, as ‘they téased her “about her fatness, which made her 
particularly awkward.at games. As her bed-wetting stopped, so 
she began to devzlop» asthma. Peter was a healthy child on the 
whole though in his early puberty he used to have periodic high 
temperatures for a day or two, which remained undiagnosed. 


c 
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Family Relationships : 
The Brown family lived in pleasant material circumstances, each 
member doing his or her duty conscientiously. No major upsets 
occurred’and their neighbours would not hear anp raised voices. 
Yet beneath this surface of solid unity and despite the indications 
of their affection and concern for each other, there were many 
tensions and frustrations Which divided the members of the 
family. None seemed able to fulfil the roles which the other 
members in the family expected of them. This gap between ex- 
pectation and fulfilment was most evident in the mother, who 
said that she was always discontented and, wanting to be ‘higher 
up’. Her restless discontent caused her-husband and children to 
feel somewhat hopeless 4boüt their ability to fulfil her expecta- 
tions of them. 5 
, Peter xealized that some of his mother’s demands were quite 
justified and he felt he "should be more helpful and cooperative, 
yet time and 2gain his olistinacy drove him to frustrate her. Mrs 
Brówn was always anxious to find out what he was doing and 
feeling, but Peter did not tell. He would postpone indefinitely 
«things that he knew she wanted him to get on with. She could 
b usd frustration at his Jack of ambition; which was all 
iod h unating .in view of his excellent intelligence. Peter on 
€ other hand felt that his mother was ‘all work and no play’. He 
had a feeling of hopelessness about himself which seemed to stifle 
his efforts and add to his failures, Similarly Mrs Brown was some- 
What disappointed in her husband and his lack of thrust and 
initiative, « Q : E o, 4 
_ Pauline, with her outgoing temperament, seemed to be reach- 
ing for affection from béth mother and father witl: greater free- 
dom than Peter. However, she too revealed a*good deal of un- 
happiness and insccurity, when, at the mother's request, she was 
seen by the psychiatrist. Iit her Bed-wetting and asthmatic attacks 
she seemed:to go back to the stage of besbyhood, when shë could 
a? M ‘ do. cr 
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command her mother’s attention. She ‘was not as hopeles$ about 
herself as her brother, but tried to live up to her parents’ expecta- 
“ions of her, intending to go on to the univétsity, although it was 
eo whether she was intelligent ‘enough for an academic 

Thus everyone in this farfily seemed to harbour disappoint- 
ments, which they could not discuss openly arfd for which they 
sought solutions in different ways. The impression was conveyed 
of everyone pulling in different, directions. There were no outings 
or games in which the family joined together. There Was little 
conversation “at the dinner table, although tliis was án intelligent 
and articulate family: However, it Was possible to observe that as 
et and children gained some insight into their conflicting 

rivings and frustrations, so the tensions 1n the family? decreased 
and so they were able to release some of their positive feelings for 


each other. aes 
@ 


a : 
m a 2 
o 


a 


ANXIOUS PROTECTIVENESS—THE COHEN FAMILY 


Mrs Cohen, a Jewess, was in her forties when her sixteen-year-old 


we Michael was found to have @ 

ie place in the dining-room of he 

S aborately farnished. She was small, rotund, with dark pleading 
Occasionally, 


et and spoke freely in a highly'emotional manner. ( 
€ broke down in tears, accusing herself of failure in bringing up 


x son, and stressing the ordeal of having to reveal this failureto ^ 
m ger She^was much-esercised by Michacl's persistent late- 
aes r gd his indifferent performance at work, which she: was © 
zi 1d would lose him the job. that offered him such a wonderful 
ance. No matter what she 


: did for him or how pleasant an 
Ru the family spent togetlier, he would be late for work the 
ext morning. She descri 


$0 bed his lateness as though it was a pér- 
nal attack on her. One, mofning she was $ 


i ne 
r house, which was quite 


6 upset that her legs 


Save way. This startled him bat ‘he still persisted in being late. 
Michael was self-conscious and shy, had liardly any friends, and 
Preferred to go out with his parents, who felt that he should be 
m young friends of his own- The mother had suggested various 
Tends from the Synagogue, ‘pat Michael was nòt interested. If 
€ Was asked to dc-anytuing he Sould never say ‘nd outrigiit, 


e 3 NC ‘ -s 


° o 


duodenal uleer. The*interview « 


L] 


FAMILY INFLUENCES AND PSYCHOSOMATIC ILLNESS 


but would always try to postpone it, a manocuvre that Mrs Cohen 
called ‘passive resistance’. She also described her disappointment 
over Michael’s lack cof progress at school,. which was all the 
greater as she felt sure that he was intelligent. Nót being satisfied 
with the teaching Michael received during evacuation, she 
achieved his transfer to'another school where he worked hard for, 
and obtained, a scholarship. ‘At the grammar school he did not do 
his homework and changed his subjects several times. As there 
was no chance of his matriculating, he was allowed to leave 
before ke was 16, and this hàd been a great bloweto Mrs Cohen. 
She related what a nice cbediént boy Michael had been up to the 
age of 5 or 6,a period that ceincided with the birth of his brother 
and the family’s evacuation. Soon after these events difficulties 
started. Michael would spend hours in the lavatory, refuse to go 
to bed, and be generally more antagonistic to his mother. Mrs 
Cohen added how her difficulties were increased by the presence 
in the same?billet of an easy-going mother who did not keep 
E balanced diet and even allowed her children to sit on the 
table! 5 


" Mrs Cohen also talked about her own early history, her up- 


rooting.from Germany at adolescence, and her struggles on com- 
ing:to this country. Shé stressed her unhappiness at the sudden loss 
of her.family’s love and affection, and at her subsequent rejection 
by’relatives in this couritry. She.talked of her husband, so much 


, more placid and easy-going thanshe was, a conscientious worker 


who had been with the same firm in the furniture trade for 
twenty-two years, and of how they-had moved fom two rooms 
in the East End tj the semi-detached house they were now 
buying in a suburb, Shé also told the story of her niece, Ruth, a 
girl of ro, «whose parents had perishéd in'à Gérman corcentration 
Amp and who came to live with «hem when Michael was 6 years 
old. With her help the niece had obtained a scholarship; she was 
successful at her job and there was a happy relationship between 
them. Martin, the brother aged-ro, was described as a great con- 
trast to Michael, a‘healthy, demonstrative, and easy-going chi 

who was doing well'at school. Michael had suffered many illaesses 
and Separations in early childhood and Mrs Cohen related her 
struggles with doctors,” convalescent homes, and- later with 
teachers and employers.” Throughout. this story ran a ‘note of 
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alarm and gfilt that she was respohsible for Michael's ‘present 
failure, and also an appeal for help in what to her seemed insoluble 
problems. ; A ? o 

A 4 Ly 


Mrs Cohen’s Personality ini Background 


Mrs Cohen was an intelligens and sensitiv person who expressed 
her feelings very readily and easily, burst into tears. She had been 
attending several hospitals for many’years fora variety of ailments> 
She had been treated for fibrositis, for urticaria, and for circulatory 
trouble. The medical reports slowed that the doeters considered 
some of these illnesses to be psychogenic insorigin.sMrs Cohen 
Was a hard and conscientious worker. Her home was spotless. 
Her need to get things clean by her own efforts was great, and she 
Tejected a washing-machine that her husband had given to her to 
case her burden. She maifitained that the washing turned out 
grey’, and sold the machine at a.financial loss. > 

She made most of the' decisions regarding holidays and house- 
hold planning, as otherwise ‘ñothing would be done, and we 
Would sink lower and lower’: She was a sociable and friendly 
Person with a highly developed social conscience; she took ar 
active part in the Jewish community life, being a member of 
Various committees, and she visited people in hospital at great in- 
Convenience to herself. She would alway be the first person in her 
arge family circle to come to a relative’s did and she seriously tried 
to live up to her religious convictions. For her, education and 
earning were much treasured ideals; and, ever conscious of ker a 
lack of educatian, she attempted to read works of literature, com- 
Plaining of not being able to "understand". Until quite recently 
55€ had gone «o evening classes in an effort to improve her nei 
ledge o English language and literature. and she fervently hope 
that her children wquld obtain-the education she lacked. : 

rs Cohen-wàs born in Germany, the fourth of 6 childrea, 

and had a happy and uneventfül childhood. Her father had a 


Ourishing wholesale and retail -tailoring business. 2 usi 


ered him with pride and affection as a kind and succes 
Who had e s entrance to an exclusive high E 
He died during her childhoad, and Mrs Cohen was nevez able to 
80° to this» school. Mrs Cohens motuer, "who was cem alive, 
BraduaXy emerged as an efficient, cctivé, nervy „tidy person, who 
Ses id a ee en eee Rae 
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had always been exacting and dominant in her attit’ide. After her 
husband's death she ran his business with great courage and 
determination in very difficult circumstances. When she was 
staying with Mrs Cohen;she insisted an things being done im- 
mediately and in her,way, and she expected special cooking. Mrs 
Gohen was very attacked to-her mother and dutiful towards her, 
having her’to stay from time to time? and taking her to hospital 
for out-patient treatment sevéral times a week. She hardly ever 
criticized her, although it appeared that her mother could be very 
irritating and demanding. © — 

At the age of 14, Mrs Cchen, together with a sister and a 
brother, came over to England to the care of an aunt; shé was 
sent to a boarding school where she feltstrahge and unhappy and 
very lonely. At her aunt’s house she felt inferior, frightened, and 
unwanted, as the aunt seemed jealous of her, was unkind, and 
made her take her meals, with the maid in the basement. At the 
age of 17 sho was forced to strike out‘on-her own and went to live 
in a room in the East End of London with her sister and brother 
on the barest minimum of.food and comfért. She worked as a 

"shop assistant and scraped and saved until they. were able to take 
an additional room and bring the mother-and another sister over 
from Germany. ^. > 


Mr Cohen’s Personality aid ‘Background 


,'Mr Cohen was a'rather heavy man, bespectacled, ünpreposscssing 
e im looks, placid in manner. He took a much calmer view o 
Michacl's difficülties and conveyed^an impression of reasonable- 
ness. He had an unhurried laissezfaire attitude 'ahd waited to see 
how things turned out of their own accord. His calm acceptance 
of the world around hir was in great contrast to his wife’s eager 
striving and ernotional restlessness. Mrs Cohen attributed his 
stability to his sheltered and secure youth ifi the bosom of a big 
united family in the East.End of London. , a 
Mr Cohen remembered his childhood asa happy one and he 
now missed the warmth and neighbourliness of the East End. He 
had followed his father’s calling—the furniture trade—and had 
worked in it all his life. He had been employed by the same firm 
for many years as a working foreman and some time previously 
had been.offered a manager's post, which he declined as he did not 
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want to takejon the additional responsibility, At one stage, en- 
couraged by the mother, he started a workshop of his own, but 
was unable to make a success of it and gave it up. Extremely con- 
Scientious and »unctual, he never missed time “from work if he 
could possibly avoid it. When the family evacuated to a nearby 
rural area during the War, the father went with them, although 
this meant leaving home every morning at 5,30 a.m. arid returning 
after 8 p.m. at night. E E Y 
His health was generally good, though he was very obese. He 
Was rejected for the Forces on account of bad eyesight, poor hear- 
ing, and possibly also his obésity. Occasionally he suffered from 
colic and diatrhoea lasting for 2 day,or two, which he said started 
soon after his marriage. During the strenuous war years he deve- 
loped fibrositis. By 
Mr Cohen was very active in the Jewislr community, an en- 
thusiastic member of various committees, and conyinced of the 
Importance of group coanéctions of this kind. He was described 
y his wife asa placid man whe always avoided responsibility and 
left the management of home,and family affairs entirely to her. 
He would not take time off to go to the Juvenile Court with his 
son when the latter was summoned for a small offence.-He would 
Not conduct correspondence about holidays, afd would not take 
action about the most urgent maintenance jobs in the home. He 
Was certainly not ambitious, and Was satisfied with things as they 
Were. However, he may not have been as passive as his wife be- 
ieved. At a time of crisis in Michael’s work career he tock some .. 


LI . RE 
Constructive action, though lie felt far Jess responsible for Michael's 


ifficulties “iid his wife. The relationship between father and 
than did his wife. ood roten 


son was an easi han that between Michae 
asier one than a Y j : 
as the father was less demanding. But apart ftom the cinema and 


Iscussions of football, father and son had no interests in common; 


ichael was Quite émphatic that he did not wish to piy his 
ather’s trade, nor did he enjoy group activities in cel Cats 
munity, All in all Mr Cohen gave the impression oe we i 
alanced, reasonably happy pérson with.deep roots in s Jewis h 
Community, and a, fundamental belief in-human goodness. 


Marriage K 
Mr and Mrs Coher? met while 


hey were both Jiving jn the East 
Put nn ; 
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End, and married when she was 22 and he 24. To Mr: Cohen, who 
had'had such a hard struggle in her adolescence and young adult- 
hood, Mr Cohen, who came from a more settled and secure back- 
ground, had always symbolized’ security and prótection. Their 
affection for each other was great; the mother being particularly 
able to give expression to her warm feelings for him. In one of the 
interviews she contrasted their affectionate, warm bonds with the 
cold relationships among some of her relatives who were wealthy 
but unhappy. One evenitig she came in to find her husband pre- 
paring the hot-water bottles and «Michael making the toast for 
supper, which made her realize how lucky she was to have such a 
warm and helpful family. Mrs Colien was aware that her husband 
was obese and not particularly attractive, but ‘No amount of good 
looks can make up for the qualities in my husband’. She felt her 
husband appreciated her efforts: ‘My husband thinks I’m wonder- 
ful and I can do anything.’ She in turn was proud of her husband. 
At the same«ime she was disappointed chat she did not receive 
more support and guidance from him and criticized him severely 
for, his reliance on her andsavoidance of responsibility. It was 
Mrs Cohen whose efforts secured their present house, and it was 
_ Mrs Cohen who saw school-teachers and employers on Michael’s 
behalf. The episode ofthe washing machine, however, suggests 
that when her husband qdid try to play a protective role, Mrs 
Cohen, driven by her neéd to make good by her own efforts, re- 
. jected his attempt, ' ° $ 
^. dise parents shared deep religious convictions and a great inter- 
est in.their religious commnnity. In their sexual relationship the 
‘Mother was-at first frightened and frigid, but through the years 
she had come to enjoy intercourse although she had. considerable 
feelings of guilt aboüt it which remained unresolved. is 
“It seems that, in spite of their very different personalities, Mr 
- and Mrs Cohen fulfilled essential needs in each other. The father 
gave the niother security and stability and allowed her to control 
things to a considerable extent. The mother’s affectionate response 
provided the fathtz with the satisfaction of knowing that his 
devotión arid care were needed and appreciated. At the same.time 
by taking upon herself tlie cares and worries of most of the 
doniestic burdens, she allowed him'to stay in a peaceful, comfort- 
able rut. In addition, they shared basic beliefs and ideals, which 
f A pe Souk 
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cemented thejpersonal bonds between them and carried them over 
minor disagreements. 


a 


o 


The Cohens’ Claldren — 2 $ ] 9 
Mrs Cohen was very happy when Michael was born, and breast- 
fed him for nine months, a very satisfying experience for her. She 
related wistfully that she was considored a ‘model mother’ at the 
welfare clinic. When Michael wenton to solids he ate very slowly, 
or refused food altogether. He developed choking spasms at 14 
months, and Mgs Cohen took him to the asthma, clinic of a hos- 
pital where she felt the doctor held her up tq ridicule in front of 
Students, telling her that she »was,a ‘stupid mother who was 
Imagining things’. At a later stage in;her contact with the Unit, 
Mrs Cohen remarked when surveying her relationship with 
Michael, ‘It was my stupidity, [fussed too mtich,’ repeating almost 
literally ‘what the doctor had said. There followed other difficulties, 
tickets were diagnosed, and at 1 8 months Michael entered a con- 
valescent homt for six months where, according to Mrs Cohen, 
€ was so much neglected thag she had.to remove him. On his 
return Mrs Cohen did not notice any anxiety or estrangement: 


He continued to have difficulties in walking, his legs being wobbly 


and thin, and the mother had to wheel hinrin a pram on occasions 
i ued toattend hospital with him 


until he was 6 years old. She contin t 
on account of his asthma, and fqr'several years she took him for 
regular inspection and exercises to an ortliopacdic" department. 
hi sae. knees. d s 
s a child Mi as timid, a 
a legs irr ME rickets. He easily became-the butt of 
other children who called him ‘Fatty’ -Hewas very compliant and 
Pbedienttand his mether was proud of his mahners and his way of 
€eping himself neat and clean, She related how he would salute 
People in a friendly, military style, and how as he grew x 
T boy, he never çame dor. torn trousers or attemp*e 
By boyish mischief suchas climbing trees. AT i 
at A Me Michael was 5,-and <taring his IK s 
Confinement Michael was sent to a home m the OMET A 
month. On Kis return he seemed happy and m wi x: e 
baky, but later became unfriendly, cried; and turned away from 


wkward, fat, and unsteady on 


55 mother for a while. CES ROS ed 2 3 
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The,follqwing year the family evacuated together, and Ruth, 
the’ cousin from Germany, joined them. During this period 
Michael’s behaviour Jed to increasing tensions between him and 
his mother. His progress at school was very slowiand Mrs Cohen 
blamed thé masters’ Jack of interest for this. The Head Master 
reports, ‘He was not without general ability, but had no aptitude 
or liking for academic work, in spite df constant pressure from an 
ambitious mother. His backwardness and physical disability 
tended to set up reserve; Possibly he resented his mother’s well- 
meant efforts, to prod him into more energetic application to his 
studies.’ As his full-scale I.Q on the Wechsler test was 117, his 
achievement at school compared with his ability was rather poor. 
This lack of progress was, the hardest*blow imaginable to his 
mother, as she prized learning above all else, wanting her son to 
reap the benefit of higher schooling, of which she had been de- 
prived by her father's death. She once remarked: ‘If I could have 
helped them with their homework by stopping the clocks from 
ticking, I would have done so. . e o 

In other ways too Michael resisted his mother’s wishes. He 
showed increasing disinclination to wash and he would not get 
up in the mornings. The mother's anxicty'reached a climax when 
Michael, was jeopárdizing his career by his persistent lateness and 
general inactivity, when,hestarted to complain about his stomach, 
and seemed impervious ‘to her varied attempts at helping him. 
Mrs Cohen felt completely overwhelmed and hopeless about the 

, Situation and described Michael as being ‘at war with the world’. 
Michael, on thé other hand became more withdrawn, silent, 

: stubborn, unable tosapply himself whéleheartedly to any kind of 
activity, whether at‘work or at Home. His relations with his father 
remained friendly, ás thefather was far less upset and critical about 
his shortcomings. His relations with his younger brother were 
distant and uñfriendly. He tended to ignore'him. ¢ 
* Mrs Cehen was so deeply committed to the care of Michael 
that when she was expecting Martin she-was afraid that she would 
not have enough love fer this baby’, as she loved Michael so much. 
Her rélaticnship with Martin was an easy one, and relatively free 
from anxiety. He was doing well at school, showéd more spon- 
taneous emotion than Michael, and had never presented any 
special problems. The mother felt that Martiti’s better adjustment 
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was partly due to the fact that she was less preoccupied’with him, 
so her relatiorlship with him was less intense and demanding. - 


Family Relationships, , Pi 


Although this family was in considerable distress wher they made 
contact with the Unit and there was almost open war between 
mother and son, it soon beĉame apparent that strong bonds of 
loyalty and affection held them together. Muttial helpfulness and 
Spontaneous expressions of affection and-appreciation were much 
in evidence. The family engaged in, common activities, such as 
playing games, Spending their holigays together, and entertaining 
friends jointly, Cousin Ruth had been ‘completely accepted as a 
member of the family and her wedding was one of the highlights 
of family life during their’ contact with the Unit. The cohesive 
onds extended further, beyond the family into the Jewish com- 
munity. Although the family had only recently come to the 
neighbourhood, the parents were already firmly éstablished in 
their local Jewish community artd their househad become a centre 
or many of its activities. * v d , z 

As in the Brown family, dotnestic life scemed to hinge on the 
Strong personality and the needs of the mother. Her ambition, her 
idealism, and her contradictory reeds to control and yet be sup- 
Ported, were the main driving forces in the family. Less ĉon- 
Cerned with status and material advantages than Mts Brown, she 
attached the very greatest importance to education and learning. : 
35 values in themselves, a phenomenon often found in Jewish cul- i 
ture. It is also possible that these non-material values become more ` 
Important to pteple who, like Mrs Cohen, have been uprooted. E 

t Cohen did nat feel nearly as,decply about these aes bl 

In this context Mrs Coken’s extreme and almost into p e 
anxiety becomes readily understandable as her son tae the 
Very values she had éried to foster. He was dirty, hoped. 
helpful, lazy at school and at his work, when to her, lea lvi ee 
Punctuality, learning? and devotion to duty were supremely Im- 
Portant, She, gradually came to see that hér saying he is at war 


the mothe? looked, upon Michael’s farlure "as a Catastrophe, Mr 
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Cohen, lóoked into the future with quiet optimism—his boy 
would gradually find his niche. However, his optimism was not 
active enough to help Michacl in his struggle with his mother, 
and for a time it was the psychiatrist atthe Unit who took on the 
role of the Strong helpful father this boy needed. The marital rela- 
tionship, though deeply satisfying in many respects, was also 
bedevilled ‘by Mrs Cohen’s,contradictory needs. After being up- 
rooted in adolescence and experiencing severe hardship and 
emotional deprivation, she needed her husband as an anchor of 
security, and as someone who would love her unconditionally. 
She did find a man, who accepted and loved her wholeheartedly, 
who thought that ‘she was wonderful and could do anything’, and 
this was a deeply gratifying experience: for' her. But she wanted 
more than security; part of her was also longing to be protected 
by an active and effective husband on whom she could lean and 
whom she could admire for his resource, initiative, and position 
in the world. She had a fantasy of Being passive, wanting to ‘sit 
in a rocking chair and let things be’. Her husband was unable to 
fulfil this need, partly because of his own passive, easy-going per- 
“sonality and partly because there was also an opposing need in the 
mother to control and to dominate her environment. This need, 
like her, need for security, may have been stimulated by her ex- 
periences in late adolescence when she had had to struggle against 
great odds and only wor through by persistence and ability. 
, One of Mrs Gohén’s solutions to her dilemma of seeking in- 
, Compatible virtues in her husband lay in trying to shape her son 
into what her Husband might haveʻbeen, and so to make up for 
' his deficiencies. Less pressure was put.on Martin, who grew up 
in a more care-free ‘and spoatancous manner, like a plant which is 
allowed to grow without too murh-pruning, ^ 
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Family Life and Duodenal Ulcer 


SOME'HYPOTHESES, 
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è 
COMMON CHARACTERISTICS 
OF THE THREE "FAMILIES 
5 


Mr ec families were chosen to illustrate different types of 
y relationships, and more particularly different kinds of 
materna] behaviour. At the same time, 4 comparisoń of the three 
pics shows some important similarities in the ethos of the 
amilies and the personalities of the mothers and fathers, in the 
‘ype of relationship they had^with their sons, and in the sons 
themselves, i. : 
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The Families : 
clt effort, into building up their 
ectability and solidity, and of 
work and conscientiousness 
and Cohéns carried these 
> ag of education and status than 
to personal happiness 


Ie 

Possible. Eu coser Pu t 

San ¢ balance of forces that kept t 

Co ar. The rhothers were the initiator 

c, mon a quality of restless striying, whether pursuing adoles- 

cnt pleasures, edutational ideals, or “dreams of higher social 
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status. ‘The fathers seemed sátisfied with their lot ard contributed 
a steadying element. , 

The parents had taken their parental duties very seriously in 
bringing up their children. In the Brown and ‘Cohen families 
the mothers, and in«the Allen family the father, were anxious 
Worriers. s à ‘ 

The patients ineach case were the eldest surviving children and 
separated by*more than five ‘years from their siblings. They had 
responded compliantly pn the whole to their parents’ conscien- 
tious example. ‘They were ‘good ¢hildren’, especially during their 
early childhood. Ar adolescetice they showed signs of rebellion, 
but none of them carried this very far. The, younger siblings had 
less intense and more easy-going relationships, particularly with 
their mothers and they showed greater spontaneity in expressing 
their feelings, and in their activities generally. 


The Mothers i 


Despite their different personalities, the three mothers have a good 
dcal in common, both-as regatds their family background and 
"their means of solving problems. This'is perhaps all the more 
remarkable because they came from very different social settings. 
Mrs Allen, Mrs Brown, and Mrs Cohen all had mothers who 
became seriously dependerit on them. Two of the grandmothers 
, Were invalids, and the third had to be supported economically and 
socially when she came to this" country. At the same time the 
Brewii and Cohen grandmothers were felt as powerful and exact- 
ing ‘women, while the Allen grandmother’s illness seriously res- 
tricted Mrs Allen’s own life. The mothers showed outward signs 
of dutiful obedience to the inatetnal grandmothers and apparently 
they did not allow themielves to expless eny resentment. They all 
savy their fathers as successful and effective men who, unlike their 
husbands, had founded or managed businesses. (Whether this 
picture corresponds with reality, we have ro means of knowing.) 
These women married men who were in many ways the oppo- 
sites of the material grandfather. In their eyes at least their hus- 
bands’ occupationai achievements were less than their fathers’; 
they easily slid into a rut and were satisfied with comparatively 
subordinate positions. All threé women expressed a certain 
emonnt ef disa»poinient Zn'thei- husbands: Mrs Allen by 
‘ 50 : 
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implication, injcomparing the zest and success of her father with 
the quiet plodding of her husband; Mrs Brown and Mrs Cohen 
by voicing open criticism. : Wm 

The aspirations of thes mothers had been frustrated. Mrs 
Allen's father had not allowed her to go out to work and so pre- 
vented her from sharing the activities of other young people at 
work and during leisure; Mrs Brown had sisters who, she felt, 
were much more attractive than herself and who sucteeded with., 
young men where she did not. Mrs Coben's educational ambi- 
tions had been completely thwarted? They were. exceptionally 
hard workers who did not spare themselves; who had a pro- 
nounced conscience, and placed great; emphasis on duty. They all 
showed considerable preoccupation with tidiness and cleanliness 
and could be called ‘obsessional characters’. Their ties vsith their 
sons were close. They found ’it exceptionally difficult to let them 
grow away from them towards independence and they felt them- 
selves in some way respoilsible for their illness. . r 

These commón patterns of behaviour are susceptible of a num- 
ber of interpretations, and it is possible to speculate about the 
underlying motives in various ways. The choice of husbands who ~ 
Were in important respects unlike their fathers may iadicate a 
Strong defence against their deep attachmeht to their fathers -It 
looks as if their love for their fathers had taken on new life in the 
shape of their ideals for their sons. The thoice of a somewhat — 
unassertive husband may also represent a wish to assume part of `^, | 
the masculine role themselves, Mrs Allen’s sense of protectiveness — ; 
in relation to hen unemployed fiancé and Mrs Cohen’s rejection 
of her husband's protecting ròle are both ‘televant*points, of ~ 
evidence here. This choice finally ‘may ‘be an attempt to identify 
with their powerful mothers*in* controlling people. . 

One also wonders why these women had to be so hard on them- 
selves and placed so much emphasis on duty. It seems that all. 
these three mothers had uneasy-fectings of guilt about their "bad- 
Dess', which they had to coünteract by setting themselves exacting 
Standards of behaviour. Mrs Allen may Have “felt uneasy about 
leaving: her crippled mother béhind. Shé alinost certainly felt 
guilty about the death of her habies and ‘about her initial rejection 
of Derek. She was aware that her intlulgeace toyards him and lier 
almost cmpulsive need to give him presentis wereencans of making. 
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up to, him, for the things she failed to give him in early child- 
hood. There are many indications in Mrs Brown's story that she 
felt herself to be an unworthy and unlovable person, less beautiful 
and 'good' than her sistezs; at one anc«the same time impelled to 
assume a ‘Cinderella’ role and resenting it. Her conscience was a 
cevere, punishing one, both for herself and for her children. Mrs 
Cohen too had doubts abont her own worthiness. Her feelings of 


„esponsibility for her son went so far that she traced his illness back 


to her bad milk, which she thought was connected in turn with 
the hardships and undernourishment she had, suffered in her 
youth. This fantasy of having passed on bad things to her baby 
provides a clue to her protectiveaess at two levels: at the level of 
reality she wanted to protect her child from the sufferings and 
hardships she had endured in her youth. At a deeper, less rational, 
level she was a ‘bad’ mother whe had given her baby ‘bad’ 
pilk, and was then compelled to make reparation for it ever 
after. 

Such conflicts about their owa badness may account for the 
ambivalent and conflicting attitudes of these mothers towards 


- their sons. In those aspects in which the sons represented the bad, 


aggressive part of themselves (particularly their repressed rebel- 
on against their own PES they appeared to reject them. 
They tended to accept thein in those respects in which they repre- 
sented their ambitions or their ego-ideals. They dealt with their 
ejection in terms of their particular type of conscience. 

Mrs Allen made reparation by over-indulgence. Mrs Cohen was 
continually guarding against her rejecting feelings by anxious 
9ver protection. Mrs Brown showed her feelings of rejection 
SP enly by voicing strong criticism and by punishing and restrict- 
ing. The ideals that they urged their squs to attain reflected the 


ambitions they had had for themselves. Mrs Allen wanted her son 


a E 
ito have loads of fun’ and a clean, sociable joo. Mrs,Brown wanted 
?r son to be ambitious 


: A, Ll and to get on in the world, i.e. by becom- 
ae a solicitor, Mrs Cohen wanted her son to receive the education 
ae did not have. ‘Theis gratification when their sous achieved the 
ideals so dear to them was quite striking. Mrs Allen’s description 
of her son s wedding and their enjoyment of it was so vivid that 
she might haye been dercribirg lier own wedding. Mrs Brown's 
delight on hearing the scsults of her son's imelligence tests and on 
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realizing that he had great potentialities was intense. Long after 
she had ceasea' attending the Unit, Mrs Cohen telephoned every 
time Michael passed an examination, to share her pleasure with 
the P.S.W. Sheifelt that «t last her educational'ideals had been 
adopted by her son. i 3 

Another question that arises is why these mothers felt so stronge 
ly about their frustrated aspirations. It js possible that approaching 
middle-age and the completion of,their maternal tasks helped _ 
them to become once more aware of their earlier frustrations. 
However, there is some evidence to suggest that their frustrations 
had deeper causes, particularly in the case of Mrs Allen and Mrs 
Brown, which point to a difficulty in self-assertion, a feeling 
almost as though they did, not desérye the good things other 
people have. However that may be, the three mothers attempted 

to solve their problems by using their children to satisfy their own 
frustrated ambitions. Their contradictory strivings created con- 
siderable difficulties, both.for then and for their sons..On the one 
| hand they werepushing their sons to sücceed in ways which were 
j not open to them and which leadsto independence. On the other 
hand they wished to hold on to their sons and tie them to their. 
apron-strings. Mrs Allen sat up for Derek with his cocoa. Mrs 
Brown arranged with the Post Office to ring Petër in the morning 
| when she was on holiday, and was for ever probing to find out all 
that went on in her son's life. Mrs"Cohen had a similar habit of 
probing and wanting to know about Michael's activities and - 
feelings down to the smallest detail. ^ 2 

Finally, the tie between méther and.son had ari erotic element 
in it. Two mothers expressed openly their guilt about their sexual 
relations with their husbands vis-à-vis their sons. Mrs Allen feit it 
was nice to sit up for her sonaat.night and keep him company for 
supper so that he should not feel too badly about her withdrawal 
into the bedroom with the father. Mrs Cohen said she would not 
be able.to face her son if she told. him about sexual intercourse 
because of its reference to herself and her husbarid. 

It goes witkout saying that the mothers, were largely unaware 
of such possible driving forces and aims in their attitudes tó their 
sons which were for the most part unconscious, although they 
achieved limited awareness of seme of these attitudes during their 
contact with the Unit. NS sub. A 
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The Fathers 


The fathers too share certain characteristics and ways of dealing 
with their lives. The three fathers were very steady and conscien- 
tious in théir work. They rose in position, but they were relatively 
unadventurous and ncne of them had striven towards or attained 
executive responsibility. All, three fathers were quiet, peaceful men 
who liked their own firesides, and who fitted in with their wives 

“demands. Two fathers 1ook an active interest in their sons when 
they were small, but tended to lose touch with them during 
adolescence, and shared very: few of their interests and activities. 
They appeared to be stable, solict personalities, with a suggestion 
of depressive colouring, perticularly in the cases of Mr Allen and 
Mr Brown. 

There is not enough direct information about the fathers to 
indicate how these attitudes might have arisen, but it is plain that 
these men "vere in a difficult position vis-à-vis their wives. Their 
wives expected them to succeed as the maternal grandfathers had 
done and as their own unexpressed masculine aims demanded. If 
they were not successful their wives would be disappointed; if 
they were very successful they would envy them. Perhaps these 
fathers „had decided that the safest Way was to steer a midd le 


course between failure and'great success, which best fitted in with 
their wives complex needs. 


. , The stability of the marriage itself seemed to be achieved along 
similaz lines, 


1 s, the somewhat passive husband accepting the more 
active dominant wife. In the Allen and Cohen families, this dis- 
tribution of roles seemed deeply satisfying to both partners and 
productive of much affection aud harmony. In the.Brown's mar- 
riage such a harmonious selution:was not achieved, possibly be- 
cause Mrs Brown rejected to a greater extent than Mrs Allen and 
Mrs Cohen her feminine tole, which had been ‘severely tested by 

ler nursing duties. The hopeful beginning of the Brown’s mar- 
nage may point to the possibility that they too could have worked 
aut a similar arraugement if they had remained undisturbed by the 
incursion ‘of her relatives. However, Mrs Brown’s ambitious 
drives pn the one hand aad her feelings of unlovableness on the 
otuer might have: made it impossible for any man to fulfil; her 
Siveseneeds, kon a 
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. 
The Sons ù ^ d DEM 

There were also certain striking similarities between the three 
boys. They showed little overt aggression in ‘childhood, parti- 
cularly outside their homes. Torn trousers, fights, mischievous 
adventures, were conspicuous by their absence. Their relation- 
ships with their mothers Were intense and the latter seemed ever 
present, even in adulthood. Peter and Michael bothshad ambiva- 
lent feelings towards their hard-driving, ambitious mothers. Out- 
wardly compliant, they put upa great deal of ‘passive resistance’ 
(lack of achievement at school,» for example), against their 
mothers’ derfiands. This resistance became a more active struggle 
as adolescence approached. These ‘two boys also shared a pro- 
nounced inhibition of feelings. This was not so marked in Derek 
who displayed much less hostility towards his mother. She, for her 
part, made far fewer demands on him and was less controlling and 
managing, and he seemed ‘satisfied to remain dependent on a 
mother who gratified most of his wishes. The relations of the sons 
to their fathers weré less definite and more varied, ranging from 
the rather distant to the friendly. These relations in general seemed 
less highly charged with feelings. There was no evidence that they 
entailed the kind of struggle that occurred» between the boys and 
their mothers. Their relations with cther boys of their own age 
seemed restricted in scope. Two Were solitary children, and one 
was a ‘hanger-on’. Their achievements at school were not out- 
standing, and probably less than they were capable of. These were 
no obvious signs of those ambitious. strivings which are said to 
characterize middle-aged°mer with ulcers..All three displayed 
psychosomatic reactions in childhood. In two these occurred in 
a ‘crisis situation’ (Lindemann, 1950) when the security of tiieir 
accustomed social setting had been disturbed. Derek developed his 
asthma when ‘his father went into the Army, and Peter his tem- 
peratures during his stressful time at the big school. Its possible 
that Michael's early asthmatic symptoms were connected with the 

withdrawal of the breast and tne frustrations cf trying to walk... 
How can we interpret these nodes of behaviour? It seeíns that 
these three boys responded positively to their mothers’ careful 
training, and in particular accepted their bar on the direct-ex- 
Pression, of aggression. In their attempts to tebel against their 
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mothers’ ambitious pressure,-Michael and Peter received little sup- 
port from their fathers, who had accommodated themselves to 
these maternal strivings. Eventually the young men identified 
themselves to a considerable extent with their mothers’ ideals. 
They becarne more ambitious and applied themselves to their 
work and so gradually fulfilled their mother's expectations. On 
the other hand, Derek, whose mother did not make such ambi- 
tious demands on him but found satisfaction in gratifying his 
striving towards happiness, remained openly dependent, although 
he was the only one of the three who married early. It is possible 
that the histories of Michael ard Peter illustrate the genesis of the 
independent type of ulcer patient (Alexander, 1948), who incor- 
porates his restrictive ambitious mother and denies his dependent 
wishes, while Derek represents the dependent ulcer patient who 
basically remains his mother’s baby. and whose aim in life is 
immediate gratification. . 
These three case studies and the tentative interpretations of them 
teveal something of the psychopathological elenients at work 
within the families. It may. well be that these families are not 
exceptional in our society today. The case studies may reflect 
problems of family adjustment resulting from the changing roles 
ot women. Women are now able to perform roles that were 
formerly considered to be»‘masculine’. Not every woman has 
the, opportunity to assume these roles, but many of them feel that 
At is no longer enough to be ‘just,a housewife’. At the same time, 
eats fee remite for creative home-making ‘feminine’ 
avalsble se Sica eee more labour-saving devices “i 
"lieder E ar ed foods and ready-made clothes are pie 
puit ae : y no sccident that these intelligent, potentia 1 
homtail yen PS so Es of sheir time polishing tkeir sma 
NS n 8 9 "Ive their creative lives through therr Hen 
there failles i tori much wanted to have activities outside 
mi hice ta R g out to work, but only one of them ae 
Seer ME T "m ips case studies also hint at the increasingly 
CAN PNE Sm A cre in our society and at the growing con- 
TU Seb d the personality development of their sco 
of a new Purposes but also new anxieties to the tas 
parenthood, Fusther; the histories illustrate another general 
Problem of family life.tcday, namely the close involvement of 
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parents and children with each other, almost inevitable in small 
families where children are much more exposed to the emotional 
conflicts of their parents. Finally, they point to the growing uncer- 
tainty of the father's part in the bringing up of children, a neces- 
sary corollary of the mother's increasing overt leadérship in the 


home. ° e 
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: " CHAPTER IV i 


The Mothers" Natal Families 
^ and Personalities 


The approach to the case material will now be different, as the two 
samples will be compared for various specific characteristics. Com- 

plete individual histories will ne longer be presented but the 

material will be scrutinized for the presence or absence of certain 

features (or of constellations of these) that emerged from the pilot 

study and that were also observed ir the three case studies just 

presented. Wherever possible, the findings are set out in the form 

of simple tables extracted from the'case histories, and typical ex- 

amples will illustrate these findings. This-inevitably involves, for 

purposes of description and. measurement, tne artificial isolation 

of items of behaviour that in reality are interwoven with others. 

But only by defining certain characteristics and examining their 

interrelations can such comparisons be made. If sixty-four com- 

plete case histories were pzesented such comparisons would of 

course not be possible. However, by comparing first some char- 

, acteristics ofthe mothers and fathers in both samples, followed by 
a discussion of various phenomena of their marital relationships 

and of the young men’s childhood, it is hoped to build up gradu- 
: m picture of the,‘pu family’. Although tables are presented 
i» REUS aad for the indication of trends, tests of significance 

€ not been carried ont, The nun;bers.are; small and:the vari- 


ables are highly ‘interrelated and such tests might in fact give an 
impression of spurious precision, E 


Itis commonly accepted that the mother exerts the most funda- 


mental influence en tbe early development of hez child's per- 

sonality. Further, the three case studies showed how the mothers’ 

personalities and needs dominated the lives of the: families. The 

major emphasis is,therefpre laid upon exploring the attitudes of 

the mothers, who ere also more readily accessible. 
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THE MOTHERS NATAL FAMILIES AND PERSONALITIES 


Our pilot study (as well as the three case studies) seemed to 
indicate certain common patterns in'the mothers” childhood 
experiences and relations with their parents, and typical personal- 
ity traits and a&itudes towards their own children. These can be 
summarized for the mothers in the pu sample as follows: 


I. 


lo 


o 


LJ 
The mothers’ backgroud’: The mothers often show a close 
unresolved tie to one or other parent who is usvally seen as a 
successful person. e ? 


. The personalities of the mothers: ? 5s 


(a) Mental health: The mothets frequently show emotional 
disturbance in the form 6f anxiety and obsessional symp- 
toms. There is a marked tendeney to psychosomatic symp- 
toms. d > 

(b) Dominance: The mothers are usually dominant, con- 
trolling, and striving peopleswho make the major decisions 
in their families, are the leaders in the home, and the source 
of authority. They often marry passive, unassertive men, who 
can adapt themselves to their wives’ needs. 


. Attitudes to child care: The mothers usually take very, special 


care and exhibit much anxiety, and conscientiousness in,the 

upbringing of their children. This.anxious care appears in 

three main ways: : ee ‘ 

(a) in restrictive attitudes sliown in careful.control of the 
child's activities, + , 

(b) in over-indulgent attitudes revealed in excessive gratifica- 
tion of the child's needs, and : 

(c) in protective attitudes displayed in anxiously guarding the 
Child agairist dangers, real and potential. 

In general the mothers aré far from easy-going. Their con- 

cern with child care is reflected in the fact that during the 

first ten years of the child's life they go outto work less than 


P 


the control mothers. c 5 


Specific child-care píactices, for example in the spheres of feed- 
ing and toilet training, were explored but the information ob- 
tained did not suggest any differences between -he two samples. _ 


59 


FAMILY INFLUENCES AND PSYCHOSOMATIC ILLNESS 


e 


- ` THE NATAL FAMILIES OF THE MOTHERS 


All three mothers in the detailed case studies already presented 
experienced severe frustration and unhappiness during later child- 
hood and adolescence. Current notions emphasizing the relation- 
snip between an unstable: family background and childhood 
problems inight lead to the supposition that these mothers, and 
„perhaps the*majority of the mothers in the pu sample, came 
from disrupted and badly disturbed families. This was not so. 
Mrs Allen, Mrs Brown, and Mrs Cohen came from closely knit 
families, and the mothers' problems in relation to their sons ap- 
peared to reflect close unresolved ties to parental figures, rather 
than broken relationships. In terms of. gross unstable features in the 
mothers’. backgrounds, such as broken homes (through death, 
separation, or divorce) or severe rejection by cither parent, there 


was hardly any difference between the two samples, as the follow- 
ing table sows: ; 


* 


a 


7 v 

Table 5 UNSTABLE FEATURES IN MOTHERS’ 

" " BACKGROUNDS 

3 DU Control 

Death of either pareat during mother’s childhood 5 4 
Severe rejection of mother by either parent 2 3 
Divorce or separation of muther’s parents 2 
No such evidence . 23 25 

e A $^ ov — 

^ Total — 32 3 


æ mi 3 
When the material was analysed to discover the extent to which 
the mothers had a'strong emotional tie to either of their parents 


as exemplified in the three ‘detailed cases, the figures, showed a 
fferent tiend:, eae WA : 


5T > D 2 "Ue 
able 6. THE MOTHERS' REALTIONSHIPS TO ^ 
x ` THEIR PARENTS . 


qur = T 3 DU Control 
Strong emotional tie? , + € “12 : 
No evidence of strong'emOtionaltíe + ' D rS 
Not rated (insufficient evidence) Sak - 
- (yo p Tol 32 — 5 

E a: = a a 
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THE MOTHERS' NATAL FAMILIES AND PERSONALITIES 
Twelve mothers in the pu group showed evidence of such close 
ties, either pésitive or negative, in their histories as against 6 
mothers in the control sample. The numbers in the category ‘No 
evidence of strong ethotional tie’ and ‘Not rated" are large for two 

A 


reasons: 4 


1. It is difficult to obtain evidence for this hypothesis in rela- 
tively short-term work with middle-aged people, especially 
when the main emphasis was tipon their relations with their 
own children, and where consequently their attitudes to 
their parents could be explored to only a dimited’ extent. 
Often these attitudes were héavily ovezlaid by subsequent 
experiences and so not immediately accessible. 


2. Mothers were rated as having a strong emotional tie to either 
parent only if they showed clearly and unmistakably such 
a close involvement with, or child-like dependence upon, a 
parent that this overshadowed their interpersonal relation- 
ships, even in middle life.. " : ; 


Among those rated as ‘No evidence of strong emotional ties to 
a parent’ were women who had close, warm, and positive 
relationships with their mothers and fathers, visiting them 
frequently, helping them in crises, but who at the-tinic of 
the investigation had become emotionally independent of 
their parents. For example: gee : 


A DU mother, Mrs Abbott (pu 1)!, in her youth and early 
married life was very niuch identified with an excessively 
houseproud aiid prudislz mother. “Her house looked as though 
it was made of-glass She hac gradually emancipated herself 
from ker tie with her mother, had become more easy-going 
and able to enjoy her sexual relationship with her husband and 
was aware Of this"development in herself. t 

A.control mother, Mrs Baker (c 1), had always had a wasm 
and happy relatiofiship with her parents, admiring her mother, 
taking her advice, ànd visiting her regularly <W hen she died she 
was deeply affected. She reviewed her mother s happy afid use- 
ful life and described vividly her serene acceptance of her 
approaching death surrounded. by all ther children. Although 
1 The letters pu and c réfer to the ulcer 2nd conttcl semples respectively. x 
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Mrs Baker indicated that her mother had been the most impor- 
tant person in her life, she seemed able to let her i20, as it were, 
feeling that she had successfully completed her lite's task. There 


was no excessive mourning or self-accusatory regrets for things 
undone. 


" Among those rated’ as having a. 'Strong emotional tie’ to a 
parent were the following: 


. Mrs Austin (pu 2) discussed her relationship to her parents in 
almost every interview. She felt herself to be rejected by her 
mother, who preferred boys, and felt that shé had never been 
forgiven for not dying instead of her brother There were 
long descriptions of the gentleness and loving care her father 


had bestowed on her and many stories about his success and 
generosity. 


A similar example from the control group was Mrs Hodges 
(c 2) who felt that her mother kad rejected her and favoured a 
brother. She had to work hard in a Cinderella-lil.e fashion while 
her mother and brother wert out. She continued to be over- 
active and excessively hard-working in later life as though she 
was still needing to gain the approval of her mother. 


- A further example was Mrs Gilbert (ou 3) who was the 
ugly duckling in hor family, the odd one out with much 
"physical inferiority, who clung to her mother throughout her 
life, relying on her for the ‘apbringing of her children. She 
attempted to. use the P.S.W. as a mother substitute after her 
mother’s death, saying that she now had nobody to confide in. 


Thus, 12 mothérs in the pu sample and 6 in the control 
sample seemed to 


be se closely tied, to one or other, nr to both 
parents, that they were in danger of re-living their childhood con- 
flicts in their marriages and in their attitudes towards their children. 

.The Pattern most commonly found was one in which the 
mother áttempteä to identify with het own strong effective 
mother » to whom she often felt iuferjor, arid had a profound ad- 
muration ‘for a gentle, loving father, who was successful in his 
work and in whose image these mothers often attempted to re- 
cast their sons. Both parents were frequently idealized in the 
DU sample and only very rarely did the «mothers express any 
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hostility towards or criticism of their*parents, least of ail of their 
mothers. Ontthe other hand five mothers in the control sample 
who had dominating, strict or rejecting mothers, talked freely 
about this, and vented their negative. feelings. Similarly more 
mothers in the control sample expressed hostility towards 
and criticism of their fathers who drank or were otherwise neg» 
lectful, although there were just as many indication$ of heavy 
drinking and other forms of antisocial behaviour existing among. 
the grandfathers in the Du sample. — ; 

s 
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^ MENTAL, HEALTH 


The hints that the mothe’ in the nu, sample had a closer tie to 
their parents and were less able to express criticism of them than 
the mothers in the control sample, suggest that there might be 
à greater degree of neurosis and psychosomatic disturbance, which 
are so often associated with unconscious conflicts about aggressive 
impulses. Twó mothers in the detailed case studies showed 
evidence of neurotic and psychosomatic.symptoms and all three 
were obsessional personalities. These pointers find some con- 
firmation in the case material for the whole sample. 
Obsessional Tendencies Les 
Mrs Allen, Mrs Brown, and Mrs. Cohen had a highly developed 
sense of duty and love of cleanliness, and they were extremely 
Conscientious. Altogether 18 mothers in the pu sample as 
against 8 in the control sample showed similar tendencies. Their 
conscientiousness, efficiency, and meticulous cleanliness in the 
house were a constant source of surptise to the P.SW. For cx- 
ample, two of the n v families lived ina tehement notorious locaily 
or its roughness and squalor. Entering these two Hats it was diffi- 
cult to believe thac they were part of this building. They gleamec. 
With pelish, the walls were brightly paintéd, they were'carefuily 
furnished, additional amenities such as shelves and cupboards had 
cen made and fitted by the fathers, and an air of middle-class 
respectability pervaded them. Several motliers were “aware of 
their exaggerated love of cleanliness and related half jokingly, 
half apologetically, their particular way ofresponding to this urge. 
They weshed their paintwork several times a year One of them 
o à 
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pointed out that her curtains were the cleanest in the neighbour- 
hood. One husband declared that he would puta dustpan and 
brush in his wifz's coffin with her; another moth;r waged a never 
ceasing war against moths all the year round. One mother used 
to give her children three clean handkerchiefs a day; another 
related several times liow she used to scrub her washing tubs until 
they were whitc, and another gave a detailed account of her ela- 
-borate methods of washing up. Other mothers discussed such 
matters as how their coasciences troubled them, their preoccupa- 
tion with cerrying out their duties adequately, end their concern 
with what other people migħt think of them. Some felt that their 
need to be so fussy was diminishing in middle age and that they 
were able to take things more casily;it seemed to have been at its 
height iii their early married days when the children were small. 
Only one mother in each sample showed clear signs of becoming 
more obsessional in middle age when she had more time on her 
hands. ° a 
In the control sample strong” obsessional tendencies were fat 
; less common (8) and whére they did occur they seemed to be 
more like an illness than like traits which form a part of generally 
efficient personalities. For example, there were four restless, 
co:apulsive workers who drove themselves day and night, went 
out to work, did an excessive amount of housework, were for 
. ever waiting on their’ families, decorating, dressmaking. These 
four women had considerable’ insight into their need to drive 
themselves relentlessly but were unable to do anything about it. 
ACER ue different ‘feel’ of obsessionalism in the two samples 
SEC yito chance or has deeper implications, I cannot say- 
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pale 7 MENTAL ILL-HEALTH AND PSYCHOSOMATIC 
h DISORDERS IN THE MOTHERS” 
trol 
Psychosis à MID d pr 
Neurosis (severe to ‘mild trits) Ei i mu 11 
Psychésoniatic symptoms b 12 1 
No overt symptoms ' é w o8 17 
Not rated (Information insufficient) „ = 1 3 
Be deg : da! e £ 32« 32 
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Psychosomatic Disorders Y 


The other striking feature among the mothers in the D u sample is 
the high proportion (38 per cent) who had physical disorders that 
contained psychological components which may be termed psy- 
chosomatic. Only one mother in the Control sample showed this 
kind of disorder: d. s 


° ə 


Mrs Blake (c3) who had recurrént attacks of dyspepsia, had» 
been examined at the hospital to see if she had an ulcer. The 
findings were negative. In addition she had numerous rieurotic 
difficulties. She was frigid, had phobias, arid was obsessional. 
She had a close tie-to her mother whom she saw every day, 
and was unable to respond in a constfuctive way to the demands 
of a difficult husband, although she was able to give’devoted 
care to a lonely old man in the district. 


The twelve mothers inthe D u group had the follewing com- 
plaints: e So. 


o e D 


I. Migrainous types of headache. Four mothers suffered from severe” 
recurrent attacks of migrainous types of headache that put them 
Out of action for a least two days at a time. In addition one. of 
these had a duodenal and one a gastric ulcer. All four were very 
active, conscientious, and intelligent women, who ran their homes 


very efficiently. Only one, Mrs Austin (D u2), showed'overt signs ' 


of emotional disturbance in addition to her migraine. 


As a girl she used to have frequent fainting fits, which still 
Occurred occasionally. These attacks happened dramatically 
when the girls at the factory started talking about sex. She hed 
a breakdGwn when her n U son was 3 years old; the'symptoms 


were trembling. of hands and iegs, general debility and depres-, 


sion. This coincided with the beginning-of a very early meno- 
pause. She was excessively houseproud and ‘fastidious and had 
always tried to resttain her son's ‘messy, artistic activities; she 
used to throw away his paints and pencils, and later disapproved 


of his bold style as ar artist and of his pairitings of nudes. Mrs 


_. There were also two cases of rheumatóid arthritis Which may or may not be con- 
E n F $ FAI 
idered to be ‘psychosomatie. 9 a 2s x : " 
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Austin-has already been mentioned as a woman closely tied to 
her parents, and her family background showed some of the 
features described in the three detailed case studies; she had a 
hard and efficient mother whó was likened to ‘a hurse who does 
the neecful efficiently and without sympathy’, and by whom 
. Mrs Austin felt greatly rejected, and a gentle, loving, and gen- 
erous father, the owner of several shops, whom she adored. 
All these four women suffering from migraine were able to 
utilize their energies very effectively, and on superficial acquain- 
tance they gave the impression of being well-aajusted people. It 
was only after prolonged contact that their over«conscientious- 
ness and driving activity became apparent. * 


2. Disorders of the gastro-intestinal tract. Two mothers were found 
to have a duodenal ulcer. In both instances they were cae 
while they were in touch witi the Unit, and after the sons’ ill- 
nesses had become apparent. Another mother suffered from re- 
current dyspepsia, which was „relieved by alkaline tablets. One 
had recurrent attacks of colitis. A fifth had diffuse symptoms © 
nausea, abdominal pains, palpitations, backaches, headaches, ih 
which were diagnosed by thé hospital as being ‘functional’ in 
origin. j 
Mrs Franklin (0v4) had suffered from indigestion for many 
years, and an ulcer was eventually diagnosed. She was a EN 
Obsessional woman who was reported to have a compulsive 
need to clean even when ótlier members of the family ha 
already done thé work. She was greatly overprotective of her 
children, and could hardly bring herself to let them go. Her 
daughter had slept in her room until her marriage. ‘che grown- 


o Yp son still slept in her room, She dominated hez husband, who 
. was placid and tolerant, 


» Mrs Henderson (Dus) had suffered from severe bouts of 
migraine for mə 


my years. In one of her attacks she vomite 
some blood, and on admission to hospital was found to have 
an ulcer. She was a gentle, rather tense woman with a highly 
developed conscience and a need to be continually ‘on the go`- 
l / 6c 
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Mrs Cameron (pu6) suffered from chronic dyspepsia--à gnaw- 
ing pain relieved by Maclean's powder. She too had recurrent 
headaches. Shi was a very effective and accomplished woman, 
who grew up on a smallholding in the Highlands of Scotland 
and married the son of a neighbouring farmer. She was deter- 
mined to break away from this primitive environment of hard ^ 
physical work. As a young girl she bad worked as a domestic 
servant in London, and when her'son was 9 montis old, she _ 
persuaded her husband to try their luck in London, leaving the 
baby in the care of the maternal grandmother. She stressed that 
she would have gone without hers husband if he had refused. 
Although he? quiet, dependent husband never had more than 
a modest job, with'a niuch lower jncome than that of the 
average skilled worker, this mother managed to work and save 
until they were able to buy a pleasant house in the suburbs. 


Mrs Cross (pu7) had recurrent attacks of colitis. Her whole life 
history was ori of complete dependence on her mother and of 
inability to shoulder the responsibilities of marriage and 
motherhood, She.was an immature, frigid woman, who had - 
left her husband and returned to her mother when her only 
child was s months old. She was unable to break away from 
her extremely dominant and unstablemother, and left the child 
in her care while she went out to tesident domestic work. She 
never built up a home of her owu again; latet she shazed a bed- 
room in the house of a relative and had no possessions except 
a dog which, having no other friends or social contacts, she 
personalized to an exaggerated degree. 


Mrs Clayton '(pu8) was a»grossly obese Woman who com- 
plained of nausea, abdominal pains, palpitations, backaches, 
headaches and frequency and urgency of micturition. The hos- . 
pital doctor considered her symptoms fo be due mainly te 
anxiety. She had been confronted by a series of very difficult 
problems. Her first husband, who had been unfaithful to her, . 
died, although her, son reported that she herself had gone off 
with another man, She was acutely unhappy in her second 


marriage to a near-defective man whom she despised. Many ot 


cr symptoms seened to develop after her son. and daughter . 
1 duci 
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left horne because they could not get on with the stepfather. 


She was deeply hurt by her son, who was attempting to climb 
socially and felt ashamed of her. H 

3. Skin disorders. Three mothers had skin disorders that they them- 
selves and their doctors recognized to be to a considerable extent 


psychologically determined. 


e 
* Mrs Davies (Dug) had a rash on one side of her face that re- 
curred whenever she was, worried and that her doctor consi- 
dered to bé ‘uerves’. In addition she had some form of alopecia, 
which the doctor'also put down to ‘nerves’. She was the daugh- 
ter of a conscientious and successful, man of whom she was 
proud and who helped ‘her a great deal during her difficult 
married life. She married a man who drank to excess and who 
did not help her in building up a pleasant home. This woman, 
who took'a long time to reveal any of these marital difficulties, 
was outwardly cheerful and easy-going and minimized the 
serious tensions in family relationships that-were always present. 


Mrs Bird (puro) developed eczema on her hands when she 
undezwent severe stress during her husband's final illness. This 
was her second husband whom,she had married for security, 
and whom she had never loved. She felt sexually repelled by 
him, and resented his prolonged illness and demandingness, 
stressing in several interviews that he had done no work for 
five years. The eczema recurred whenever she was worried. 
Ske feared that this complaint had, been passed on to her by her 
sick husband in tke form of ‘poisonéd blood’ and she felt con- 
cerned lest she in turn might’ pass it on to others. She was 4 
highly obsessional woman who gave long descripticns of her 
compulsive need to clean, She had modelled herself on her 
mother, who was greatly admired, and'"described as an ex- 
«emely. capable, stately, and, if anything, even more: obses- 
sional woman with clearly defined concepts of duty. 


The‘thitd mother-wko showed persistent skin complaints was 

Mrs Cohen. Her doctors felt that her cóndition was due to her 

emotional conflicts. The distribution of her rash was consis- 

» tent with her guilt over sex, which she discussed a great deal. 
68 | ; n 


f] 


. Q 
THE MOTHERS NATAL FAMILIES AND PERSONALITIES 


4. Exophthalmic goitre. One mother had an operation for exoph- 
thalmic goitrz. ; à . 


Mrs Hill (Zu12),was a woman with a good deal of anxiety 
who cried easily and readily converted anxiety into physical 
pain. She had had an unhappy and unsettted childhood, having 
lost her mother when she,was 5 years old. Her eldest son was 
deaf and dumb. Her goitre develeped suddenly a few months 
after her pu son married. The time of her operation coincided 
with his first attendance at the hospitsl on account of his duo- 
denal ulcer. She was not corisciously opposed to the son's mar- 
riage, which was the culmination of a boy»and-girl friendship. 
However, Mrs Hill had always wanted this son to be a girl, and 
had done her best to bring him up o be one. She had a convic- 
tion that the girl he had married would never be able to pro- 


E 


duce any children. ° 


The concentration of psychosdmatic disorders inthe mothers 
of the pu pasients wes unexpécted,” and its full explanation is 
beyond the scope of this inquiry. There are, however, some leads 
that may be worth pursuing. The women who suffered from 
psychosomatic disorders had certain features in common, particu- 
larly reminiscent of Mrs Brown and Mrs „Cohen, who also had 
psychosomatic complaints: their great conscientiousness and per- 
sistence, their submission to their effective and powerful mothers 


on the one hand, and their domination of their husbands on the 


other. Nine of the twelve women suffering from psychosomatic 
disorders had mothers who were either dominat or very effec- 
tive or both. They felt that their mothers were superior in their 
achievements as mothers and homemakers, but they hardly ever 
expressed, negative feclingsstowards them. They had nearly -all 
been dutiful daughters who accepted their mothers advice. Ten 
of the twelve-mothers with psychosomatic disorders were rated 
as ‘dominant’, that is to say they were the leaders in their families 
and made the decisions on most matters. This-is a mùch higher 
Proportion than obtains for the group as à whole (see p. 72). 
With the exception of three. women who had becorae dis- 
Couraged by an unsuccessful marriage (Nos. 7. 8, 9), they were 
of the very conscientious type who worked hard, did not give up 
In the face of great difficulties; and seemed unable to relax. s 
Beh ney 
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For exainple: 


Mrs Henderson p U 5) insisted on working long hours although 
she had had a severe haematemesis not long befo:e and did not 
have to do so. Her husband acted as a kind of chauffeur, driving 


into the centre of the town every night after his work in order 
"to meet her. 


Mrs Abbott (Du 1) was working full time and found in this a 

© means of escape from a difficult daughter-in-law situation in 
her home. She did her housework in the evenings and read at 
least óne library book a dáy till 1 or 2 a.m. 


This need to work hard and to be severe with themselves is 
very like the devotion to duty and the exacting standards of be- 
haviour demanded of themselves by Mrs Allen, Mrs Brown, and 
Mrs Cohen, which seemed to provide them with some reassur- 
ance of their worth. It is also possible that these activities contained 
an element of striving after doininance and independence. These 
women wanted to accomplish things by their own'efforts and did 
not wish to be helped by.anybody else. It is possible that the symp- 
toms— particularly in the cases of complete collapse in the severe 
migrainous attacks—gave them a legitimate reason for letting up 
and for, being looked.after, enablipg them to express their nee 


or protection and dependence which they hardly ever allowed 
to.come to the surface at other times. 


5. Neurotic traits. There were remarkably few differences between 


a ‘wo samples in respect, of neurotic traits or serious neurosis. 
: ^ mother in the pu sample Wat psychotic. She had been certi- 
twice and stili had many "paranoid delusions. Ten others 
neurotic dist'irbance ranging from fairly 
d symptoms, (Several of the mothers with 
ts also had neurotic’ symptoms.) There 
in the control sample who had manifest 
ihe few pointers availabie from eine Se 
: k ^ 27; Goret, 1955, p. 282) this degree o 
CEN distur arice A EE rU Hein in ae aban 
ae " € of our society, There were no obvious differences in the 
oe disturbances found in the two samples. They both in- 
sluded anxiety states of vaticus types, paranoid symptoms, 
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hysterical symptoms, and others. Instances from both samples will 
be found in Appendix II. ] . 

While it vas considered important and interesting to indicate 
the frequency and the kind of neurotic disturbance found in the 
two samples, it needs to be stressed that most of these women 
were able to lead effective and in many „respects satisfying lives. 
Only a minority of cases in tither sample showed neurotic distur- 
bances that were so crippling that active 'treatment might have 
been advisable. The chapters on marriage and family relation- 
ships show some of the ways in which human needs are fulfilled 
or frustrated ir interpersonal relatjonships and stiggest that there 
are more meaningful indications of the &fficiency ofindividual and 
family. functioning ‘tham the mere*presence or absence of overt 
Neurotic signs or symptoms. : 


Mothers without Neurotic atid/or Psychosomatic Symptoms 

There were eight mothers in the v sample who had no neurotic 
Or psychosomatic symptoms. Whether they functioned more 
effectively than some of the mothers with overt symptoms, how- 
ever, is questionable. Five had obsessional tendencies, and two of 
the most dominant and difficult women were found among these 
cight. In the control sample only one of the seventeen symptom- 
free mothers showed strong ‘obsessional tendencies. Again, lack 
of symptoms did not necessarily mean tliat all these women were 
Particularly well adjusted. However, 1t 1s certainly true that 
among the seventeen a great Variety of personality-types were . 
encountered, well able to meet life's challenges, ranging from 
Conscientious, hard-working, dominant women to easy-going, 
warm, light-hearted mothers, who knew how to enjoy life and 


who took things as they came. 
To sunzmarize: features that di 


the mothers in the.control sample were: i E 
tendencies in the pu mothers expressed in their excessive house- 


Proudness; a high degree of conscientiousness and a need R drive 
themselves hard; and their proneness to, psychosomatic ailments. 


fferentiated the pu mothers from 
the strong obsessional 


DOMINANCE IN THE HOME 
The discussion of the mental kealth of the DU a e oe 
especially the three detailed case studies, have thrown into relie 
"mu 


FAMILY INFLUENCES AND PSYCHOSOMATIC ILLNESS 


their dominance over their husbands and families, their ambition, 

and their need to live up to exacting standards. There were re- 

markable differences between the two samples in tese respects. 
: : j 


Table 8 c MOTHERS’ DOMINANCE IN THE HOME . 

R = DU Control 
Very dominant "E 15 8 
Dominant : ME 3 7 2 
Equal sharing with father : 5 14 
Submissive - 4- 6 
Not rated (insufficient information) 1 2 

j ^ Total 32 32 


D E 


The following criteria were used in assigning the mothers to 

various categories: " 

(i) Very dominant—those women who can be said to ‘wear the 

» trouséts', who make the major decisions on home manage- 

ment, education, holidays, and finance. Whát mother says 

* goes? Only those womén: were included about whose 

dominance there was no doubt in the minds of the psychia- 
trist, the P.S.W., and the mother herself 


(ii) Dominant—those women who seem to be the leaders in 


» their homes, to initiate plans, to influence family decisions 


more than the father, although the father plays a respon- 
sible part and is always consulted, 


(üi) Equal sharing with father—both father and. mother bear an 
equal amount*of responsibility, ` 


(iv) Submissive—the father is clearly the boss and makes all 

majof decisions, Mothers were rated thus only if there 

ey) Wes no dbubtabont thei Submisiveriesahi the minds of 
the psychiatrist, the P.S.W., and the mother herself 


beet dto be ¢ffour main kinds. First there was what may 

Ceca ed the sel punishing’, ‘driving’ kind of dominance illus- 
Ps ini the cases of Mrs Brown and Mrs Cohen. This appeared 
to e the result ofa nced to keep A check on oneself and others— 
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the dominance of conscience. Women who exerted this kind of 
dominance often, like Mrs Cohen, deplored the need for their 
leadership. In'some ways they wanted to lean on a strong husband, 
yet stimulated by their husband’s easy-going, permissive ways, 
their conscience drove them to take over the leadership of the 
family. Second, there was what might be described as the ‘mis- 
culine’ type of dominance. This kind of dominance was exerted 
by women who clearly wanted to assume some óf the roles of 
men, who seemed to reject many ofstheir feminine roles and 
rarely questioned their need to dominate. Third, one could dis- 
cern a ‘maternal’ kind of dominance which erabraced both aggres- 
Sive, controlling component’ and warm maternal elements. 
Finally, there was the leadership assumed mainly in response 
to external pressures, such as the husband becoming ill. 

These four elemeits in the,pattern of dominance are not pre- 
sented as rigid, mutually exclusiye categories, nor does the domi- 
nant behaviour of any particülar woman fall clearly into any one 
category. The types of dominance have been described to indicate 
the diverse needs that can lead a woman to a dominant role. 

Two instances-of the driving, conscience-determined kind of 

ominance have already been observed in Mrs Brown and Mrs 
Cohen, Noteworthy in both.these, women were their ambitious 
drives, their constant criticism of theinselves and others alike, and 
their hardworking, almost self-sactificing activities, which evoked 

Uneasy feelings of guilt in their families. It is as though they were. 

saying to husband and children, ‘Iam wearing myself out for-you, , 
Surely you in turn will play the gameand do what I tell you." Mrs 
): ed-this type of dominant behaviour. - 


Harris (pu 13) also reveal 1 L 
Her fatten Md as a wise aiid saintly man, had implanted in 


er highreligious ideals ané strict ethical concepts. She mentioned 
that dire [A schooldays she had proudly told him how she nd 
ound a pretty ribbon and had taken it back immediately to the 

cadm-istress, Her father shook his head ahd replied, “Yu are just 
Tot a thief.’ The adoption of this severe kind of conscience ae 

er to demarid selfless behaviour from herself aiid her family, who, 
eventually, ebana against this almost. intolerable pressure in 
Various ways, which will be discussed in later chapters. > 

. Sometimes a much more subtle type of dominance was cker- 
“ised: One father, whose, wife had died before.the investigatio 
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began, described her excellence as a manager. He used to give her 
his pay-packet and she planned the whole of the farnily spending 
down to holidays and the buying of his shirts and «ocks. She had 
such a ‘nice way of telling one the truth’. When criticizing, she 
would say: ‘I know you wouldn't notice, but . . .' and the father 
added shamefacedly hew she always got to the bottom of every- 
thing and had found him ovt in several white lies. This woman, 
like the othérs already mentioned, applied the same rigid and 
exacting standards of beliaviour to herself. Her husband said that 
he would never, be able to reinarry, as no one else could possibly 
come up to her standard. 

There were several striking examples of women who showed 
the ‘masculine’ kind of dominance in which the mothers seemed 
to reject their feminine role in some respects. One of them was 
Mrs Booth (pu 14). She had felt happiest when she led a bachelor 
existence after the dissolution of her first marriage, and regretted 
her second inarriage because it had curtailed her independence 
and freedom. She persuaded her second husband to buy a house 
which they could not reelly'afford, and had also encouraged him 
to go into business on his own, but this had proved too much 
for him and he had had to give up. At the time of the study 
she was. busy planning to sell the bouse, and in spite of her con- 
siderable domestic responsibilities went out to work full time. 
‘The upbringing of her child she had left to the maternal grand- 

- mother and Serious problems aroze when she herself took over the 
» care: of her adolescent son, since he would not submit to her 
driving dominance. " j 
Ee (Du21), who also displayed this overt ‘masculine’ 
Ce, was an exiremely bossy and managing business- 
d san who could nevér be *bo:hézed"- with housework. She 
spoke with admitation of her mother who at the age of 21 looked 
rd four apprentices and ran a business with her husband. She 
stressed that she had brought up her sons to be independent, and 
indeed to wait on her. : 


"Mrs Cameron (tu 6)- from Scotland, already described in the 
Section on psychosorhatic disorders (p. 67), exercised a more subtle 
kind of masculine dominatice and ambition. She had initiated the 
faniily s move to England, had-left her child behind, and stressed 
*hat if her. husband had refused to’make the móve, she wonld have 
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gone on her own. She managed the family finances; arranged 
their holidays, and made all the decisions, but she said that she 
would have Inked her husband to share moze with her. She pre- 
served a charming féminine poise and outwardly did not give the 
Impression of a managing type of woman. , f 
_ Mrs Gilbert (pu 3) provided another ipstance of covert exes- 
cise of ‘masculine’ dominànte. She had little interest in home- 
making and left her husband to do the housework while she went 
to whist drives. She left the care of her children very largely tothe 
maternal grandmother and always went out to full-time work, 
remarking to the P.SW., ‘Mind, I,did not only go eut to work 
because I had to, but because I-liked it^ She had even found her 
husband’s job for hiñ. ^. t 
The childhood histories of these women provide some clues to 
the reason for their rejection of feminine roles. Mrs Cameron 
(DU 6) was the eldest of a large family. Her mother was busy 
helping with the farm, and Mrs "Cameron had had-to assume a 
great deal of sesponsibility for her siblings, which worried her 
considerably. She recalled vividly how one brother had cut him- 
self with a scythe, and how she had had to guard her brothers and 
Sisters from the dangers of a nearby bog. Her introduction to 
eminine and mothering roles had thus been fraught with anxiety 
and did not appear to her as an enjoyable one. Mrs Fletcher 
(ou 21), on the other hand, clearly identified herself with her very 
efficient and masculine mother who lived for'her business and had _ 
Maids to look after the house and children. Two other mothers i 
Saw their own mothers suffering very great hardship and anxiety 
as a result of their fathers" drinking and unkindness. The roles of 
Wife and mother avere unlikely vo appear to them as particularly 


Joyous os satisfying, > > + : , 

Mrs Fost 22) was probably the most remarkable example 
of the QD EET Me, She had died by the time t he 
Study took place, but the sway that she held over husbar:d, Pain 
and village aiti: was vividly depicted by her hüsband an 


daughter. They described her as a large, cheerful Woman, radiat- 


Ng warmth and vitality, and an outstanding NT the 
ar she had arranged. whist drives fer the benefit of ‘the boys 
In the Forces, and started à fand from which each eee 
Hor the village received „ten shillings every six months. Her 
My» 
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house was always full of friends, she would help anybody, and 
she was widely respected in the neighbourhood. She managed 
the family affairs, did the punishing of the chilren, and had 
married a man who was considered a ‘poor fish’ by the rest of 
the family. "He had ‘to do as mother told him’, and the family re- 
marked that ‘there was no room for two like that’. They com- 
mented or the way the garden hàd' been neglected since the 
mother's death, and the eldest daughter turned to her father, 
saying, "Mother would;have sent you out with a spade’. This 
daughter had, by that time taken over the role of dominant mother 
in the family. These maternally dominant women seemed to have 
a large reserve of unused maternal feelings, and in’general were 
grossly over-protective towards and possessive of their children, a 
tendency, which will be discussed in greater detail in the next 
section. They closely resembled the over-protective type of 
mother described by Dayid Levy (1943, pp- 157-8). 

In some families the father’s illness, increasing dependence, or 
lack of interest in the home had forced the mothers to take over 
the leadership of the family. It is, however, quite possible that 
these women could not have responded:so well to the challenge 
of circumstances if they had not found the corresponding wishes 
within themselves, as-the following example suggests. 


Mrs Armstrong (pu.23) déscribed herself as an easy-going, 
affectionate woman who brought up her family in the rough 
friendliness of a Durham mining village. The father was said 
toes the unquestioned kead of the household. Her son gave a 
similar picture tothe psychiatrist, In'recent years the father ha 
PRINS bronchial trouble and was eventually invalided from 
s work. As he becatne more of a confirmed invalid and de- 
pendent, so the mother increasingly took over the leadership 
of the family. She became an overpowefing, critical mother, 
constantly ‘coming up with advice’, as her son put it. When the 
family had to leave their tied house she took up the struggle 
à ps the housitig authorities and organized the move. She was 
the mah about tlie house, and'also went out to work, did the 
gardening, and seemed to have inexhaustible “energies. The 
father accepted her leadership ‘placidly. On one gccasion.,she 
» said, ‘shall have to govout and find him a job.’ She realized that 
eh ee. 
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the father was capable of some useful occupation and might for 

example do the shopping while she was at work, but she found 

itimpossibl to let him do even that: “He would not know what 

to get.’ Her managing dominance was also evident in her rela- 

tions with the P.S.W. When the latter sat down if a different 

chair from the one she sat in on her previous visits the mother 

said in a friendly, but determined way, "This is yours . . .' It was 

difficult to believe that this competent and energetit woman did 

not have the potentialities of leadersltip in her which she“was 

able to develop to the full in response to the challenge of ex- 

ternal circumstances. oly A ^ d 

d o 

In another family it was, possible to observe a different process 
Of a gradual response in a rather gentle but ambitious mother to 
her husband's need to recreate in her the powerful mother-figure 
of his childhood. ; ; c 

The control sample contained" fewer dominant women (10). 
Morcover, although the various kinds of dominance were observ- 
able, only the self-punishing ‘gonscience-driven’ women on the 
one hand, and the ‘maternally’ dominant mothers on the other, 
Stood out clearly. . 2 ; e 

Mrs Bradshaw (c 7) wore herself out locking aftera dependent 
and semi-invalid husband. She took and carried out the decisions 
9n all matters from budgeting „tô house decorating. Mrs Bleke 

e 3) dominated by means of a kind of nagging” prudishness. Me ME 
Briggs (c 12), a striking example of extreme Re Dd pmo 
incessant hard work, supported her family and a permanently. sic! : 
usband, She too was a women who had risen to the challenge pha 

external circumstances, which atthe sametime had satisfied many 


- 1 
of her inner needs, Mrs Atkins (c 14) wasan efficient woman wio, 


1. separated from 
CXasperatec "fine and ineffectual husband, separated tro 
n ec sful organizer 


um, and b tlie hardworking, highly successtul 
of a ae res, ee Her donfinance contained both 


Conscience drive’ and marked masculine elements. oe c ex- 

tremely independent and efficient in the management of her own 

affairs and never contemplated^a second d Le NUT 

€ maternally dominant women in the CE arad de 
telligent, warm, and efficicht"mothers who tended to tr 

* This case is discussed rffore fully in relaGono the father’s prob! 


. 71 =. 


` a E 


lems on.page I19. = 


L 
FAMILY INFLUENCES AND PSYCHOSOMATIC ILLNESS 


husbands as children and were clearly their intellectual superiors. 
Mrs Gates's (c 15) dominance, for instance, was quite apparent 
even on the first visit. Although both her ninetee/i-year-old son 
and her husband were present she took cornplete charge of the 
situation. She took her son's cooperation in the research for 
granted and hardly bothered to consult him. When the-father 
tried to join in the conversation by irqairing whether fathers were 
to be interviewed, thé mother-brushed him aside like a child who 
hac spoken out of turm, Mrs Gates also tried to take motherly 
charge of the P.S.W., seeking to put her at her ease and com- 
menting on hów difficult she, thought it must be for her to ap- 
proach strangers. f c e 
At this point it is pertinént to examine'the effect that these 
dominant and neurotic mothers in the control sample had had 
on the health of their sons. Two of the sons had recently com- 
plained of indigestion, though neither had been examined to see 
if they had nlcers. Two more Kad skin complaints. Another two, 
although in their middle’ twenties, showed no signs of being 
interested in girls. The rest were.in considerable conflict with their 
mothers over the problem of emancipating themselves from their 
influence, but seemed to have a greater ability to ‘fight back’ than 
their counterparts in the pu sample. 
othe four families in the nvsample where the father was con- 
* sidered ‘to be the boss? presented a sharp contrast to those in which 
the mother was dominant. In two of these families, the fathers 
were ambitious? striving individuals with a great deal of initiative, 
who had achieved responsible positions at work: They had duo- 
denal ulcers, The third, who frequently expressed the idea that 
there ‘could only be one governor’ in the home and expected to 
be obeyed by his grown-up sons, suffered from recurrént dyspep- 
sia. In the fourth family, the father was described as a benign 
autocrat zvho made all-the decisions, while the mother took the 
part of thé little girl and referred to herself ás ‘soft and silly’. All 
four mothers in these families were somewliat softer, less forceful 
and les: exacting then the general run of mothers ifi the pu sam- 
ple. The control and dominance that the others exerted in most 
DU families was exercised by the father. 4? H 
Only two families in. the pu sample conveyed an impression of 
: RT -E aL 
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genuine equal sharing of responsibilities between husband and 
wife. Mrs Castle (pu 24) gave convincing accounts of fifty-fifty 
sharing with her husband in most decisions and experiences, and 
Mrs Bright (nu 25) provided equally convincing evidence of 
give-and-take, cooperation, and decisions reached through discus- 
sion. In the two other families that appear ip the table as instances 
of equal sharing, an uneasy tompromise had been achieved in 
which the father and mother pulled in different directions, going 
ultimately their own ways, with neither dominating the other. ~~ 
When we come to consider the cases of equal sharing in the 
control sample (14), the picture is different, and we find repeated 
evidence of flexible cooperation. Mrs Hammond (c 11) related 
how her husband arranged his fortriight’s holiday to help look 
after her and the family at the time of her confinements. They res- 
pected each other's independence over their earnings. The mother 
saw to the behaviour of the children, but they looked to their 
father for final decisions on big issues. Likewise Mrs Brewer (c 9) 
described how.she and.her husband fell in with each other's 
wishes, while their son said, "There is.no boss, they try to please 
each other.’ In another family, the father called the marriage a. 
‘fifty-fifty partnership’; decisions on all important matters were 
shared, and ‘nobody could say who was the boss’. But, as in the 
DU sample, there were some families in which neither parent was 
dominant. This ‘equality’ did not azise from cooperation and the 
joint acceptance of responsibilities, but from an uneasy comprom- 
ise between conflicting aims. 3 $32 f 
There was still a good deal of sharing and consuitation in the.six 
families classified as ‘mothcr-submissive’, and, in contrast to the 
Du sample, no instances were encountered of fathers who ruled 
through driving ambition. There were, however, several aggre- 
sive fathers who ‘ruled the roost’, like Mr Butcher (c 16), a heavy 
. drinker, who indicated in no uncertain manner when the meals . 
should be on the table, what time the children should go to bed, 


and where they shouid spend their holidays. 


The general tendency in the p» sample for the mother-to be the 
dominant person and wield authority appears to be an exaggera- 
tion of trends established in other studies.of urban society. Thus 


Robb remarks: ) p Be 
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*. .. School teachers, social workers, and others who have contact 


' with Bethnal Green families, nearly always agree that the real > 


head of the family is the mother, but a few streså the importance 

ofthe man as the final authority. This disigreement seems to be 

based ón a sharp division of labour between the man and 
* woman, and a difference of opinion as to which role is to be 
regarded as the more important,’ Because of the crucial nature 
of his rele as breadwinnet, ‘the father tends to get first con- 
‘sideration in the corpforts and amenities of the home. On the 
other hand his abdication from responsibility for activities 
within the ‘home leaves his wife in a central position as far as 
closer relationships within the&ouschold are concerned." (Robb 


^ 


1954, p. 60). Jé 


e 


Cina 


Gorer (1955, p. 170) found that three-fifths of English parents 
think the father should be the chief source of authority in the 
home and.one third the mother. This proportion is nearly identi- 
cal with the proportion of ‘dominant’ mothers in the Control 
sample. He also found thatamothers appear to have more authority 

-in the big towns than in the rest of the country. 

This trend towards maternal dominance needs to be seen against 
the background of the changing roles of women in our society. 
Since men are out of, the home so much—Margaret Mead has 
called the American father ‘the tired nightly visitor —women in 
many sections of society have taken on some responsibilities that 
for merly were probably carried out by their husbands or shared 
with them. For example, it was the rule in both samples for the 
mothers to pay the rent and other ‘quarterly or monthly bills. 
They often acted “as chancellors of the family exchequer and or- 
ganized the saving for holidays and other special treets (Zweig, 
1948;1 1952, especially pp. 72-75). The gradual emancipation of 

> Women apparent in the right to vote, in their entry to most pro- 
fessions¢ and in their eligibility: for an education similar to that 


1... in the majority OF cases the husband's money iscclearly divided into two parts, 
ewith clearly defined obligationis incurred by theni. Out of her allowance the housewife 
nearly always pays the rént, fight and heaf; food consumed at home, all school meals, 
all clothes for herself.and the children, and her own; and the children’s outings. Her 
husband s pocket money goes on fares, food o, cigarettes, drink, amusements and other 
pleasures, his owii clothes? sometimes algo his savings. But of course the line of division 
» isnot always clearly defined, zd'thereás give and take on béch sides’ (Zweig, 1948, p. 12). 
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available to boys, is a very recent development, and onc.that gives 
them a feeling of equality and rivalry with, men; whereas the 
cultivation of their unique contribution to ‘our civilization is 
relatively neglected. In particular, girls are ill prepared for mar- 
riage, parenthood, and the arts of home-making. Indeed there is 
a current devaluation of home-making activities—'the drudgery^ 
of the kitchen sink’. As Iago 'Galdston said dramaticaily at the 
Conference of the American Psychiatric Association in’1952: 


"x 
^ 


“One after another of woman's functions, of her utilities.in the 
home have been taken from her, first by the machine; then also 
by the mercantile, commercial and social agencies. Now she 
neither-spins nor weaves, she has neither greens nor herb garden. 
She does not bake, though she may yet cook, in a word as some 
feminist and liberal friends say, eagerly, she has been freed from 
the yoke of household chores. She is a,free woman! ‘Free for 
what?’ he asks, and he concludes that: "Woman, so largely 
deprived of her God-given prerogative is seeking retribution 
in a frenzy of aggréssions and frustrations’ (Galdston, 1953). 


This seems a somewhat exaggerated American view of the 
Situation, but it is likely that at the present time women, and 
especially the more capable and active*ones, have a reservoir of 
unused potentialities that might lead them to exercise more moral 
leadership in the home than the circumstances &vatrant: This may 

€ particularly so in middle age, when the children have grown up 
While the women are still relatively youthful, the time-span of 
child-rearing beitig much shorter now than is used to be when 
amilies were larger. Under these eonditiors women might even 
fancy themselves more important than.they arê. (In several fami? 
es the mother painted the father as a ‘poor fish’ who would not 
ave anything to say för himself, While in reality the won 
intelligent and decisive man.) Thûs; in so.fár as maternal ons 
ance in the home reflects the explicit assumptort Pp an 
erent responsibilities in placé of ald ones, and itl godu it. 
Tepresents a reservoir of freed butas yet unused energy, it Sedins to 
ea healthy sigh of change and development in the roles of men 
and women in society. Eventually men and women may beconte 
adjusted to the rapid changes taking place m our kind of society, 
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not by aiming at competitive ‘equality’ but by using their different 
gifts in complementary ways and by ‘cultivating in each sex their , 
special superioritie? (Mead, 1949, p. 382). In so far as female 
dominance in the home representsa neurotic need, born of frustra- 
tion, to restrict and cob men of their maleness, it is a disquietening 
‘phenomenon, which «warrants much further study. 
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The Mothers’ Attitudes to the 
Upbringing of their Children. j 
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In the discussion $o far of the pu mothers’ personalities, it emerged 
that about two-thirds of them were dominant, efficient women, 
that many showed marked obsessional characteristics, and that 
there was a strong tendency towards psychosomatic symptoms. 
In contrast it was found that the mothers in the control sample 
were less dominant, showed hardly any tendencies towards 
psychosomatic disorders, and ‘that their obsessional .preoccupa- 
tions were also considerably less. However, the amount of neuro- 
sis found was the samie for both groups of mothers. y 
In discussing their personalities and activities, terms such as 
‘anxious’, protective’, ‘controlling’, ‘conscientious care’, etc. were 
often used. One of the stated hypotheses was that mothers in the 
Du sample take more special care and exhibit more ‘worry’ and 
‘fuss’ in the upbringing of their children than do mothers in the 
control sample. This kind of anxious protéctiveneos was des- 
cribed in the detailed case studies. Mrs Cohen, in particular, was an 
outstanding example of this, as was seen in her continuous rounds 
of hospitals with®Michael, and.in ‘ther meticulous attention to his 
legs, to his schoolwork, and latterly to his diet. The other two 
mothers also took special case,,but in quite different ways: Mrs 
Allen in excessive indulgence, in an inability to say no’ to any 


demands her child mide; and Mrs Brown in a kind of restrictive- - 


ness which drove her to exercise’a great, deal of control over her 


child’s activities, to probe, to criticize, and to,nag. The behaviour 
of these three mothers seem: 


ed tô have one basic aim in common, q. 

desire, of which’they were unaware, Or onl y partly aware, to keep 

their children dependent’on them. In the-interpretative comments, 

some of the. reasons for this ‘wish,to keep the child close were 

Sought and it was Sound a they appeared to, spring from 
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complex, «unconscious forces which had their roots in the mother's 
own relationship to her parents. These attitudes of protectiveness, 
over-indulgence, and restrictiveness described in the three case 
studies interact and cannot always be clearly distinguished from 
each other in any one case. For example, Mrs Cohen’s own child- 
lood insecurities and other anxieties drove her to protect Michael. 
Her need to dominate, to control, and to set high standards of 
behaviour for herself and others, caused her to restrict and super- 
vise him excessively and to exert constant pressures; and her own 
deprivations,in her youth led her:to indulge him, to give him the 
things she did not.have, particularly good food and home com- 
forts. ? 

The attitudes of protection, indulgente, and restrictiveness that 
were observed in an exaggerated form in these three mothers are 
basic to maternal care: the mother needs to protect her young 
against the dangers of the outside world if they are to survive. She 
needs to indulge and gratify their instinctual needs for food and 
love if they are to develop physically 2nd emotionally, and to 
train her children and gradually control instinctual expression if 
they are to develop socially. Conflicts are bound to arise if mothers 
protect their children excessively because they are then less able 
to develop the resistance necessary to cope with the harshness of 
the eutside world when they are ready to leave the nest. Similarly, 
difficulties will occur if mothers over-indulge their children be- 
cause, not having learnt to ‘do without’, they will remain im- 
mature, demanding children. Complications may also result from 
the mothers’ restrictive control, which tends to inhibit emotional 
expression and particularly aggressive drives. Their children may 
become emotionally conscricted, unable to stand up for them- 
selves and to fight tor what they waat or believe in, ard also un- 
able to express freely their loving feelings and thus evoke a 
response in others, 

The operational definitions employed in rating mothers for 
attitudes of resuictiveness, anxious protectiveness, and over- 
indulgence are as follows: 

The mother’s resirictiveness is an expression of her need to con- 
trol her environinent and to mould her child to a preconceived 
pattern. This restrictiveness ccn. be manifested in external control 
by restricting the child's activities and particalarly the expression 
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of aggression, for example by discouraging outside activities, by 
supervising friendships, or by choosing his friends herself. It can 
also be a kind of internal control, à watchful tonscience, which is 
manifested in stressing discipline and in exerting constant pressure 
in the direction of training, good behaviour; tidiness, cleanliness, 
and achievement generally. These pressures, which are often very 
subtle, emanate from the mothers’ highly developed conscience, 
which urges them to demand high standards of conduct from 
themselves and from their sons with whom they are so much 
identified. In this context, Péter's ‘statement, "Mother^always 
seems to be pushing me from behind’, will be remerfibered. By 
ordinary control is meant the exercise of firmness and discipline, for 
example about mealtimes, sleep, and.reasonable tidiness, without 
the tendency to restrict activities unduly or to exert»constant 
pressure, A mother exercising this kind of control will allow her 
child to mix freely with other children, or to deviate occasionally 
from the ordináry routine. By lack o sontrol is meant’ an absence 
of attempts to frain the Child or supervise his activities. The child 
may be allowed to run wild, and theré is little 'supportive' routine 
as regards mealtimes, sleep, and play. re 

While restrictivenes? may be thought of as a defence against 
instinctual urges from withing such.as aggression, protectiveness 


may be regarded as a defence against dangers from without; thus 

anxious protectiveness can manifest itself in-smany spheres in which 

the mother feels it necessary to protect her child.against dangerous ^ 
influences, real or imaginary. lt can often be observed in’ the 
sphere of play where children may néed to be protected against 
the influence of other companions and the, dangers of play- 
grounds, streets, etc., and it may be senséd in the mothers' cau- 
tious con&ern over all the child's activities. It can be seen very 
clearly in protective, acts which are quite inappropriate to the 
child's age, i.e. dressing or feeding him when he is old enough to 
do so himself, Attitudes were zatéd normally protective when théy 
showed no evidence on the one hand of over-anxicty regarding 


health, X r activities, and on the.cther of neglect tə 
carry um E functions, ànd where thé child was allowed 
to take reasonable risks. Attigudes were rated ag revealing lack of 
protectiveness when the child was deprived of ordinary maternal 
care by being left tó fend for ases or to get his own food. E 
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Indulgénce is the abilizy in a mother to give, to gratify the 
child's needs both raaterially and emotionally. Over-indulgence 
can be expressed in éxtreme gerierosity and in a compulsive need 
to give to the child almost irrespective of his actual needs, and 
conversely in an inability to deny him anything or to frustrate 
him. Often the son wlio has been over-indulged feels in later life 
that he has ‘had everything he wanted’, that things have been 
arranged to “drop into his lap’, or he feels strongly that he has 
been ‘spoiled’. The ratiàg normal indulgence was applied to the 
kind of mother-child relationship in which theze was evidence 
of affection, generosity, and a ‘giving’ attitude that related to the 
child’s rather than to the mother’s needs, combined with an 
ability to say ‘no’, if necessary. Lack of indulgence marks a mother- 
child relationship in which the mother appeared to deny affection 
and frustrated the child unnecessarily either materially, by pro- 
viding the bare minimum thar he required, or emotionally, by 
witkholding affection or making it dependent ön certain con- 
ditions. B. i 
"Although these three attitudes «re psychologically interrelated 
aid may perhaps loosely be brought together under the concept 
of maternal possessiveness, it is helpful to consider each of them 
separately for purposes of compaiison, more especially because 
| each is derived from a different maternal function that can have 
ditferent effects on the growing child and adult. Moreover, there 
were only 3 mothers in the pu sample who, like Mrs Cohen, 
revealed all thre » atittudes, while 22 displayed one or two of these 
attitudes, but not all three'together. For instance, some mothers 
were predominantly protective büt not especially restrictive or 
oyer-indulgent, others were over-indulgent “while not being 
particularly protective, and so on: A$ would be expected, there 
is a considerable overlap between the anxiously protective and 
the restrictive mother (eight are both), for the anxiety to protect 
the child from dangers can lead'to a great Jeal of control and res- 
trictiveness, However, they need not go together. One of the 
very protective mothers, Mrs Fry (Du16), who is described later, 
though contintally striving to protect ber child from external 
' dangers, did not feel impelled to control him closeiy, to nag him 
about his behaviour, or'to push bim continuously as most fes- 
trictive mothers were apt to do. Therc is also considerable overlap 
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between restrictiveness and lack of indulgente, because, as the 
case of Mrs Brown showed, the mother who is preoccupied with 
success and who is critical may’ find it difficult to give affection 
unconditionally. But restrictiveness need not necessarily go with 
lack of indulgence. Mrs Cohen was both restrictive and indulgent, 
and on the other hand there were several mothers who neitlier 
H ` ^9 e 2 
indulged their children, nor bothered to control them. Again, 
although the term over-indulgenee is often used in every-day 
speech to indicate the opposite of restrictiveness, in this study 
these two attitudes were not tfue“arititheses of each-other. Indeed 
it is one of the characteristics of pu mothers that though con- 
scientious and restrictive they are,at the same time, generous 
givers of material things;.and while they may find it difficult to 
tolerate aggressive drives, they are often able to gratify adequately 
the child’s needs for material comfort and love. 
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Table 9 MOTHERS’ PROTECTIVENESS £e 
5 o 
t E H eine A DU Control 

Anxious protectiveness d 14 zy 
‘Normal’ protectiveness | 12 22 
Lack of protectiveness . 6 2 
Unknown e š = Qype 
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The table shows some differences between the two samples in 
regard to both the positive.and negative poles of protectiveness. 
One of the most striking exaiaples in the pv group was Mrs Fry 
(Du16) who.dressed and fed her son. until he was 5 and rocked 
him to sleep for many years during childhood. She could, not 
bear him out of her sight, as she imagined that danger would 
befall him. He was not allowed farther than the front gate unti; 
he was 8 years old, when his school teacher persuaded the motier 
to let him venture a little“ farther. As luck would have it, when he 
did play on’a, swing in a playground lzter.ón he had a sericus 
accident which led to concussion. Her óvei-prgtective attitudes 
were observable at the time of the study in relation to her young- 
est child, a boy aged 9. She displayed great concern about 
possible. germs in‘the exchanged: comics he brought into the 
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house, and «bout [sis climbing walls and injuring himself while 
collecting conkers. The overall result of her protectiveness, her 
readiness to wait on er children and keep them dependent, was 
seen when she went on holiday. She had left all kinds of ready- 
cooked food in the larder for her two grown-up children (our 
patient and his older sister). When she returned the food had 
gone bad and wns untouched—they had not bothered to get 
themselves a single meal. , 

There was also the mother whose protectiveness was called 
forth by-her child's serious ziless'and who was, later unable to 
abandon he! over-protective attitude. Mrs Fletcher's (pu 21) son 
had a slight attack of polio which kept him in bed for three 
months and from which he recovered completely. Subsequently 
he was n»t allowed to play games, and in the mother's own 
words, she ‘did not let the wind blow: on him’. When he was in 
the Army, she arranged for him to have meals at the best hotel 
in the town ‘in which he was stationed. (It is not surprising that 
the rough-and-tumble of the Forces proved an unendurable ex- 
petience for this boy.) There were other mothers whose long- 
standing protectiveness only became apparent in their present 
behaviour. For instance, when Mrs Bright (pu 25) was in hospital 
for an operation, her son missed hi" appointments with the psy- 
chiatrist because, it turned out, she had always reminded him. 
Her husband took this opportunity to tell her that her son would 
now ‘have to learn to stand on his own feet’. It was only then 
that she admitted that she had always been rather inclined to ‘do 
things for the children’. Another mother, Mrs Harris (DU 13), 
seriously considered going to Manzhester to inspect the suitabil- 
ity, of the lodgings her son was tó take on entering the university. 
The. mother's tendency "to make ‘hetself'indispensabl-’ is quite 
clear in these examples. They did not contemplate that their 
growing sons would be able to cope with the playground, the 
rough meals in the Army, the keeping of appointments, or the 
finding of suitable accommodation away from home. One DU 
pztient remarked that lis mother ‘looks after me too well, as 
though I was a haby’. ' : 

As the table shows, there were over-protective mothers in the 
control sample, but most of them seemed more able to let their 
zhildren grow: out of their dependence and' curbed their own 
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protective drives as the children grew older. This ‘was particu- 
larly evident in the case of Mrs Bull (c 17); who had to hold her 
child's hand while he went to sleep up to the time he was 5 years 
old. She had never considered the possibility of evacuation during 
the War as she could not visualize any Separation. When he 
attended a scout camp atstle age of 11 he wrote very unhappy 
letters home and the mother struggled with he? desire to tell him 
to come home or to fetch him herself, Finally she let him stay 
for the fortnight, after which he began to mix more freely with 
other boys, andshe was able to tolerate his growing independence. 
Mrs Cox (c 8), a severely obsessionhl woman (Appendix, p.267), 
said that she had always, ‘spoon-fed, her children; she bathed her 
son until adolescence, and still clezned his ears and washed his 
neck on occasion. Again, her protectiveness had nót the all- 
pervading quality of the D'u mothers’ protectiveness. It was con- 
fined to the boy's body, as t were. In ether respects She was able 
to let him lead an independent adultlife. Mrs Hodges (c 2) was 
protective of her son as he had been delicate in childhood and 
had had what sounded like epileptic fits. She, in contrast to Mrs 
Fletcher (pv 21),’was able to relinquish her protective activities 
when they were no longer necessary. At the time of contact this 
young man was leading a strenuous and adventurous life working 
away from home asa steel-erector, and his mother was unworried 
about his hectic and roaming existence? There was also an in- 
teresting difference in the móther-son relationship later on.: 
Whereas most of the over-protected pu sons zeacted by Some 
kind of withdrawal and secretiveness as Peter and Michael had 
done, the three young men ih the control semple just described 
who had been over-protected, preserved a close and spontaneous 
relationship with their mótlfers, and ‘talked things over with 
them eagerly. On the other hand, the sons of Mrs Harris (nv 13),. 
Mrs Fry (pu 16), and Mrs Fletcher (pu 21) were rather secretive 
and their relationshipswith their mothers were strained. 

The table shows also that more mothers^(6) lacked protective 
attitudes in the pu than in the conttol sample (2). These mothefs, 
whochad difficulteor broken marital relationsl&ps and suffered 
from neurotic or psychosomatic tendencies, were unable to show 
warm, consistently protective attitudes towards their sons and 
can be said to have neglected them in various ways. Mrs Gilbert 
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(pu 3), a depressed woman (Appendix II, p. 264) who received 
little support from her husband, went out to work when her son 
was two months old. The son was acutely aware later on of 
having missed the ordinary comforts and loving care other chil- 
dren enjoy. He often"had to get his own tea, and light the fire, 
etc. on coming home ffom school. Three more mothers lacking 
in protective attitudes have-already been described in the dis- 
cussion on psychosomatic disorders (p. 65). Mrs Clayton (pu 8) 
deserted her children at a difficult stage in her married life and 
her son was admitted to a children’s home for æ time when he . 
was 9 years old. Hé stated in liis interviews with the psychiatrist 
that he had never forgiven her for this desertion. Mrs Davies (DU 9) 
was unhappily married to a husband*who drank and was un- 
helpful. She believed in letting her children fight their own 
battles, and seemed genuinely ignorant of certain crucial episodes 
in her son's life. In his interviews with the psychiatrist the son 
complained about the lack ‘of tidiness and comfort in his home, 
and added that his mother did not bother about his diet—such 
neglect being an extremely rare occurrence among DU mothers. 
Mrs Cross (pu 7) was a markedly immature woman, who left 
her husband when her baby wa’ 5 months old and delegated the 
care of her baby to her own mother. The grandmother was an 
alcoholic and-very erratit in her handling of this boy who never 
experienced security. duting his childhood. The fifth case of lack 
of protectiveness in the pu sample was a very severe one. Mrs 
Dale (ou 18) (described in Appendix II, p. 263) was a woman 
bordering on the psychotic) She suffered from the delusion that 
her son was not he-"child at all,arfd consistently refused to care 
for him in the way she cared for her other childreu. There was, 
finally, Mrs Farmer (pv 26); a paternal aunt who, together with 
the paternal grandmother, took charge of ber brother's illegiti- 
mate child and brought him up ina rough-and-ready way; he 
had to fend for himself à good deal. Most of these boys were 
aware of the lack of protection they had experienced, and in later 
life showed barely concealed longings to be ‘looked after’. 

In contrast, oily tz;o mothers in the control sample were cated 
as lackiug ordinary maternal protectiveness. Both showed charac- 
teristics similar to the non-protective mothers in the bu sample. 
They had: difficult marital refatiorship2, suffered from neurotic 
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disturbances, and showed signs of partial rejećtion of their chil- 
dren. Mrs Dobson (c 6) left her baby in an isolation hospital for 
9 months with whooping cough, and never inquired into the 
cause for his prolonged stay. She left him again to fend for him- 
self in lodgings as a young adolescent during the War, while she 
followed her husband—a, chronic alcoliolic who needed her 
support—to a town in the West Çountry. Mrs'Bailey (c 4) had 
had her child before marriage. He was minded by various people 
and had to fend for himself all his life: This mother never at- 
tempted to conseal her dislike of children, and ¿was wiable to 
‘fuss or cuddle them’. She sent her*child to school when he was 
ill, saying, "They candook after him better than I can.’ Both these 
young men felt bitter about their methers, with whom they had 
a very strained relationship. e 

Finally, a possible yardsttck-of the greater care and absorbed 
attention which the mothers‘in the nu sample gave tw their chil- 
dren is the nufnber who refrained from going oùt to work. 
Twenty-five, as against 14 in the control sample, did not go out 
to work at all before their sons had reached 10 years of age. As 
the families in the’pu sample were similar in size and from the 
same social classes, this phenomenon is a remarkable one, and 
perhaps the most significant external index of the differences in 
the mothers’ attitudes. Moreover, going out to work tended to 
be associated with lack of proteetiveness*in the Du sample, but 
not in the control sample. Thrée of the 7 mothers in the Du ; 
sample who went out to work were rated ovtright as "rion- 
protective’. Two, more, though.not rated as non-protective, deli- 
berately turned to full-time work outside tle home when their 
sons were stil very young and delegated their care entirely to 
their graidmothers? Only twó of the working morhers in the 
DU sample seemed to have combined work with reasonable 
maternal care. 1 3 

The attitudes of the»working mothers in the control sample 
were very different. With the exception cf the two rejecting 
mothers already mentioned—Mrs Dobsoñ (c 6) and Mrs Bailey 
(c 4)-»who were lacking in protective feelings, tkey seemed able 
to combine work outside the. home with 4 warm and reasonably 
protective rélationship to their chiidren. ‘This is confirmed by the 
patients’ and contrél subjects’, comments abouts their ‘mothers. 
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Whereas tlie pu sons of working mothers often complained about 
the lack of maternal care and felt neglected, in the control sample 
only the sons of Mrs Dobson and Mrs Bailey did so. The others 
seemed able to accept their mothers’ work and appeared to feel 
that they had obtairied their share of love and affection, and that 
their home lives ran a'smooth and happy course. (It is of course 
possible that because of his-strong oral demands, which will be 
discussed below, the pv patient has a greater need for maternal 
care, and is therefore less able to tolerate other activities on the 
part of his mother.) It seemed as though the mothers in the con- 
trol sample were better able to give expression to diverse aspects 
of their natures and had far less of an ‘either or’ attitude than the 
mothers in the n u sample. They seemed able to apply their ener- 
gies to a“wider range of activities and perhaps for this reason they 
were less intense and possessive with their children. They appeared 
to take thitigs as they came, end were able to compromise an 
improvise as occasion demanded. Many of the* mothers in the 
Du sample seemed dimly aware of this situation’ and often they 
would say something aiong these lines: “We have protected our 
child, we have taken great care about his health, his sleeping 
arrangements, his leisure activities, his education, yet he has deve- 
loped this illness. Now, there is Johnny Smith next door, he has 
had'to rough it, had poor clothes, was out in all weathers, his 
mother had to go out to work and was not able to look after him 
as carefully as I did, and yet he'seems to be tougher, happier, and 
heaithier than 1ay boy.’ 
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Table 10 © MOTHERS’ INSULGENCE 
; , S NL a DU Control 
Over-indulgence ONE 2 € 5 12" 5 
Normal’ indulgence 13 25 
ı Lack of indulgence s ih 2 
gs 5 Total 32 32 
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* Not only were’ there more over-iridulgent mothers in the DU 

than in the consol sample, but also more non-indulgent mothers. 

In the-pu sample thé mothers expressed their over-indulgence 

most clearly in matters relatitig to food. There wete also a°few 

who, like Mrs >Allen,"had án almost, compulsive need to give 
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presents to their sons. The most extreme example’ was Mrs 
» Anderson (pu 27) whose son received whatever he wanted from 
either his mother or, his grandmother so that his greed knew 
literally no bounds. The mother reported that he wasa hungry, 
greedy baby and that later she used to put sóme food beside his 
bed at night. As he grew up.his ‘hunger’ extended to other activi- 
ties. He quickly tired of a toy and would demanc a different one. 
His wife complained of his excessive sexual demands. Though in 
his early twenties and renting a comfortable, spacious flat, he did 
not rest until he obtained a house. Having got the hotise, he 
worked like a Trojan in his garden to produce*the gréatest show 
in the neighbourhood in the shortest, time possible. He told the 
psychiatrist that in childhood he had. had everything he wanted 
and was made ‘selfish’, and that he felt overpowered’ by his 
mother's generosity. Mrs Fóstes (pu 22), already quoted as an 
example of maternal dominance (p. 75); awas another Over-indul- 
gent mother wllo kept her son at thesbreast for twò years and 
always had some special food waiting for him, to the envy of her 
eldest daughter. When this boy: was away on holiday he would 
spend all his pocket money on buns and sweets. The stories this 
young man told when he did Murray’s Thematic Apperception 
Test contained references to his guilt at "having had things too 
easy’. Mrs Ellis (pu 19) like Mrs Allen had a compulsion to give 
to her child. She often talked about the expensive shirts and other 
large presents she bought him an@how she felt that she had to do 
these things. She claimed that she was only going out to work in 
order to be able to buy additional luxuries for her son. She said 
that she was unable to refuse him anything. Her slogan was that 
‘children should have all they want’, and she added that in her 
opinion juvenile delinquency Was düe to children pot getting 
enough gifts and money from their parents. This mother had felt 
disgusted and embarrassed over breast-feeding her baby and some- 
times let him wait for hours. Thé element of reparation in her 

giving seems clar. » ` »° d UM 
The kind of indulgence iù which the mother not only lets thé 
child have anything he wants but is actually-coxirolled by the 
child, was not met with in the DU sample (Levy, 1943, pp: 100- 
11)."Although they were very indulgent im many respects the 
three mothers just described stil retained control over their 
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children.“ Mrs Ahderson. (nu 27) was said by her son to have 
brought him up stiictly and he mentioned that he ‘had to do 
things when I was told’. Mrs Ellis (pu 19) had strong views on 
bad language and manners which she was able to impose, and 
Mrs Foster (pu 22), though not a consistent disciplinarian, was 
impatient to have things ‘done her way’ and was as generous with 
her slaps as witk her affectionate remorse afterwards. 

„None of the six cases of over-indulgence in the control sample 
were as extreme as those described in the pu sample. These 
mothei's were, very easy-going women who gave in to their 
children réadily, used to wait-on them, and gave them the best of 
everything. Like their opposite numbers among the Du patients, 
several of the young men commented somewhat uneasily on the 
‘spoiling’ they had received and betrayed resentment at their 
mothers’ overpowering generosity. All of them had preserved 
fairly clostties with their mothers. » 

Seven miothers in the pu sample showed maiked lack of in- 
dulgence. Mrs Gilbert (pu 3) was unable to, express affection and 
lier son commented that he cold never remember having re- 
éeived affection from her. Similarly, Mrs Cross (DU 7) always 
remained remote from her child ‘like a visiting aunt’ and her son 
complained that he' could ‘never: get close to her’. His grand- 
mother who brought kim up was impatient and ‘never had time 
to listen’. Both Mrs Gilbert and Mrs Cross were also lacking in 
protectiveness, Two more ofthe 7 ‘under-indulged’ children 
were ‘starved’ of maternal care in this way and they showed in- 
teńse longings to be looked after im later life. Three of the four 
married young. The other three niothers combined lack of indul- 
gence with normal protectiveness. Mrs Brown, who was unable to 
express warm affection, brought Peier up with the griatest care. 
Mrs Harris (Du 13), another conscientious mother, gave with one 

' hand and took away with the other. She gave her son his pocket 
money, bnt would then point our that there was a poor child in 
his class who had net got a copybook, and that it would be nice to 
buy him one with the pocket money. Mrs Bennett (pu 15), a 
most meticuless mother as regards material care, seemed. incap- 
able of responding warnily or generously to her son's emotional 
needs. The two motheis in tlie control sample who were lacking 
in indulgence, had similar: ways pf behaving. One mother 
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belonged to the ranks of those who lackedmaternal feelings gener- 
ally, and one to those who make their indulgence depend on 
“good behaviour’. i 

While the pu mothers’ protective activities could: be under- 
stood in terms of their conscientious, careful controlling person- 
sonalities, the springs of indulgence seem^more obscure and dif- 
fuse. There were some mothers in.both samples who seemed to 
have an abundance of maternal feelings, but most mothers seemed 
to have had different unconscigus,motives for their over-indul- 
gence. Some, like Mrs Allen, had overtly or covertly Shown signs 
of rejection, and their indulgence Seemed to?be an attempt to 
make up for this. Another factor, however, was revealed in the 
Du mother’s remark about delinquency—an element of bribery, a 
deep fear that unless one gave in to the demands of the child 
revenge in the shape of aggressive or delinquent activities might 
follow. Conversely, the nori-indulgent mothers seemed to fear 
that if they indulged their children this would foster the growth 
of undesirable instinctual forces such as aggression. This attitude 
of non-indulgence is, as mentioned before, closely related to the 
attitude of restrictiveness (five of the non-indulgent mothers were 
also restrictive), which will now be discussed. 


Table 11 MOTHERS’ RESTRICTIVENESS " 
E E ^. .DU Control 
Restrictive attitudes > ie 3 
Normal’ control 14 273 
Lack of control — ous » 4 2 


The difference in restrictive "attitudes between the mothers 
in the pu and in the control sample is a striking and important 
one. This need to restrict and"control relates clearly to the pu 
mothers’ driving dorainance and obsessionalism, 4o their con- 
Scientiousness ard high standards of behaviour: It is likely that the 
number of restrictive mothers is actually an unsierestimate be- 
cause their controlling and restricting activities were infinitely 
Sube and often cloaked by an apparent attitude of letting their 
children enjoya good deal c£freedom. In some cascs the restrictive 
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attitudes were only revealed after prolonged contact and observed 
in the contemporZ-y situation; no definite evidence could be 
obtained on the niother's behaviour during the son's child- 
hood, and-for this reason these mothers were not rated as restric- 
five. 

The mothers expressed their restrictiveness in many different 
ways. When her boy begati to toddle around, Mrs Austin (DU 2) 
decided to institute a strict régime of control. She went to con- 
siderable trouble in seeing that her prohibitions were always car- 
ried out. If'she told the child not to play with water, she would 
be around to see tliat he did not tir on the tap. She felt that most 
parents did not trouble to ensure that children carried out their 
requests and thus had no control over their children. She was 
never actively unkind; she would ‘reason’ with her child and give 
him a little cuddle whenever he wanted it. She felt a special need 
to curb hi$ aggressive dud creativé urges. When very small he 
stafted scribbling, drawing, and painting, and as he grew up he 
became an artist of considerable prornise. The mother resented 
the untidiness that always surrounded his activities and the free- 
dom with which he expressed himself. From time to time she 
would have a complete clear-óut, throwing away his pencils and 
his páintings, even the bits of paper on which he had done 
sketches. Although she'later learnt to value his gifts intellectually, 
she has never found herself iù sympathy with his free artistic 
creations. Like Mrs Brown, she was always anxious to find out 
what was going on inside her son and if he was ‘bottling things up 
she would apply the cork-screw to dig it out of him’. The patient 
told the psychiatrist that at home there was a tendency to ‘clamp 
cown’. When he was away on holiday he woulá relax and ‘let 
things go Ly the board’! He felt ‘his mothet was overwhelming, 

, curiailing, and tried ‘to arrange cverything;so that it fell into my 
lap’. He praised her food, adding that she never gave him any 
food he did not like. Here again is a mother who exercised stern 
control over ageression, and yet generously satisfied her son's 
needs f> food and*material comforts. me 

Mrs Booth o u14), another very obsessional, competént and 

domirlant woman, felt exceedingly exasperated by the slow and 

slapdash ways of her son, who, had been greatly indulged iñ his 

early childhood by the maternal grandmother who brought him 
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up. She was continually criticizing him and adrñonishirg him to 
be cleaner, tidier, and smarter generally and insisted that he must 
learn to ‘toe the line’ and tolerate ériticism. She, like Mrs Brown, 
was ambitious for her son and tried to spur him on to far greater 
efforts than he was capable of. Eventually, unable to stand the 
pressure any longer, he left home (see p. 168). ^ be 

The desire of Mrs Bell (pU 28) to keep her boy close to her 
was very apparent. She proudly related that her son never wanted 
to go out to eat or play at his friends’ houses, but always preferred 
his mother's food and his own ’gafdén. She quoted his childish 
saying of ‘wanting to marry Mummy’ with much pleasure. She 
felt sure that following her husband’s death he intended to look 
after her-and she was intefisely surprised and upset when he de- 
cided to marry. Serious problems arose between the mother and 
the daughter-in-law. De 

Finally there were the methers, who, were wedded to firm 
routines from which they never deviated, whether in Connection 
with potting, cleanliness? mealtimes, or modes of living, such as 
the pursuit of ‘respectability’. For exathple, Mrs Bennett (pu 1 s); 
already mentioned as a non-indulgent mother, kept to a strict 
routine of early bed and meticulous changing of ‘school’ and 
‘home’ clothes until her son started work. Atseventeen he handed 
over his whole wage packet and she bought his clothes and gave 
him pocket money, whereas the less restrictive mothers encour- 
aged gradual independence in thedandling by their sóns of their 
own money. The boy felt that his mother was always asking me 
to do this or that’; that she.was strict and punishing, that she 
“dominated everything’ and that her aim wasto be ‘respectable 
atall costs. a ^ OR UIS à 

All thescvaried restrictive activities seemed designed to mould 
the child in a certain way in accordance with the mother's ideals 
rather than with regard to the child's own individual needs. " 

Four mothers in the control.sample were rated as having atti> 
tudes of restrictiveness but only one showed the all-pervading 
Testrictiveness just described: The activities òf the other three were: 
less in the nature of a,general and deliberate training-and moulding 
Process than a concern with particular inatters such as excessive 
coniol over messiness in the house or late hours. Similarly, fewer 
mothers in the contgol sample expressed ambitious strivings for 
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their sons in termis of their own ideals. Eight of them, compared 
with twice that number in the pu sample, showed clear evidence 
of ambitious strivings, educational or vocational, for their child- 
ren. On the whole the mothers in the control sample were much 
more ‘easy-going’. Children were allowed to roam and find 
things out for themselves. If mothers were strict in some ways, for 
example about homework, they would display tolerance and lati- 
tude as regards leisure activities and friends. Some mothers ex- 
pressed the idea that they wanted their children to experiment and 
learn by their own mistakes, and many seemed, able to let their 
children erigage ir: activities way from home without having to 
probe and know all about their experiences. The mothers in the 
DU sample, in contrast, showed an overwhelming need to probe 
into their sons’ activities, which represents yet. another form of 
subtle control. ` 

In both'samples there were, only six mothers who showed a 
conspicuous lack of control and four of these wete also lacking in 
protectiveness. The most interesting exception was a very mater- 
ual, indulgent mother of a large amily who said that she would 
have liked to have twenty children. Her lack of control was felt 
acutely by the patient himself; who thought that his mother had 
not been strict enough. He recounted how he could come in at 
any time and do as he liked, and how little there was of set routine 
in the home. It is understandable that this laxity on the part of the 
mother, which was coupled with the opposite attitudes of strict- 
ness on the part of the father, created many problems for the boy, 
who drifted from job to job fora time, and was finally thrown 
out of the house by his father who could not tolerate the boy 
flouting his authority; ^ ^ i 

In the control sample; Mrs Bailey (c 4) has already: been des- 
crihed as the neglectful mother of an illegitimate child who 

j prided herself on having no set routine, and on allowihg the 

cnildren to eat when they liked, go to bed when they liked, and 
roam the streets at:all hours of the day or night. The second 
mother in the control sample was a depressed, ineffective little 
woman, whose.boy used to truant persistently from school. She 
seemed unable to exeicisé any kind of control. 

In all, two-thirds of tlie mothers (22) in the pu sample showed 
to varying extents the attributes of ‘materna! possessiveness’ that 
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were defined at the beginning of the ehapter.t Moré than one- 
third were either anxiously protective or “dver-indulgent, and 
nearly one-half were restrictive ‘in their attitudes towards their 
children. Some of the combinations in which these attitudes 
actually occurred in a single mother have been discussed. 

In the control sample only one-third of the mothers (11) 
showed any of the three attitudes described, either singly or in 
combination. An interesting difference between the samples also 
emerged at the negative ends of the scales. Thus, more mothers 
in the pu than ip. the control sample showed lack, of protective- 
ness, indulgence, and control. This suggestsethat while ‘over- 
mothering” has been the lot’ of many boys who subsequently 
develop: duodenal ulcer, 3m some cases “under-mothering’ may 
also be a significant factor. » 

Colleagues have asked me: What of the boys in the pu sample, 
whose mothers were neither very dominant, nor displayed the 
attitudes of protectiveness, indulgence,-or restrictiventss? If these 
maternal attitudes are tllought to contribute to the development 
of ulcer, how are these exceptions explained? Conversely they have 
asked: What happened to the young men in the control sample 
whose mothers wete dominant and displayed protective, indul- 
gent, or restrictive.attitudes te their. children? . 

There were nine families in the pu sample in which the mother 
Was rated positively on one only ofthe four wariables (protectivé- 
ness, indulgence, restrictiveness, arid dominance), or negatively on 
one only of the first three of them. In five of the families a parent, 
and in two more a grandparent, had a peptic ulcer. In thé eighth, 
the father suffered from chronic indigestior® abut refused to be 
medically examined. It seemed at least possible that in these cases 
constitutiqnal predisposition* was a more'decisive factor than rela- 
tionships within the family. — . ; c 
. Inthe remaining family the mother was dead at the time of the 
investigation and, although both father and son gave a great deal 
of information, this may have been coloured by loye and respect 
for the dead. "This mother, who suffered ‘from tul erculosis, ap^ 


peared, to have been a dominant woman, whose controlling and 


Conscientious attitudes were, described iù the discussion on 
1 The findings resemble those of Ruesch et al. (1948), whose ‘dominant’ and ‘idealized’ 
mother has iudi SLE withthe attributes of the majority»of our L'U mo-hers. 
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dominance in Chapter IV (page 74). She followed the instructions 
of her doctor meticujously, which meant that she would not allow 
herself to kiss her son or to let him come too near to her, and she 
adhered to a rigid schedule of rest when she was at home. Though 
both father and son insisted that she was an ordinary loving 
mother, who was not restrictive of the child’s activities, it is hard 
to believe that the frequent separation from her, and the enforced 
barrier when she was a: home, did not create considerable prob- 
lems for her son. There was also a certain reversal of parental roles, 
the father taking over the care of the boy, in the most ‘maternal’, 
loving, and'conscientious way. He devoted all his spare time to his 
care, and to visiting or helping his wife. 

Turning now to the control families, there were nine in which 
the mothers were rated positively or negatively for at least two of 
the four variables. Six of the sons,showed marked psychological 
difficulties ‘ta their development, ranging from extreme shyness 
and. nervousness to rebellious and antisocial beliaviour. In the 
other three cases such disturbances were not apparent. Simon 
Bailey (c 4), the illegitirnate’ child whose mother was described as 
lacking in protectiveness and indulgence and one who disliked 
children and could not be bothered with ordinary routine, sur- 
vived his loveless childhood withovt any major overt disturbance, 
being a well-behaved, reserved child with a satisfactory school 
record. At the time of the inquiry he was well established as a 
skilled worker and he had as little contact as possible with his 
parental home. Arthur Bradshaw (c 7) was the only child of a 
móther tientioned as an extremely .dominant woman who was 
the man about the*house doing everything from budgeting to 
plastering, and of a vety ineffectual father. His childhood was re- 
ported to have been uneveniful. He kad plenty of friends, became 

an effective worker, but though approaching 25 he had never 
found a close relationship with any girl. His relationship with his 
mother, though close, was very different from Peter's or Michael's. 
She had never been: particularly ambitious.for him nor had she 
pried into his affairs. They had many interests in ‘common an 
enjoyed each other’s company, discussing technicalities of his 
work and visiting the Festival of Britain together: The secret re- 
sentment or. ‘passive, resistance’ so characteristic of Michael ‘and 
Peter was not ‘discernible in this boy..., 
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The third apparent exception was Don Briggs (c a2) whose 
family will be discussed in greater detail imsChapter VII. As the 
father was a chronic invalid, the imother had, taken over the role of 
breadwinner, and was working her fingers to the bone. During 
his early childhood she had been very protective and possessive 
towards Don. This boy was brilliant insmany ways, winning a 
scholarship to'a grammar School at the age of x1, though he did 
not take this up. Despite his lack af secoridary education, he did 
very well in the Air Force as a National Serviceman and was 
rapidly promoted. However, *he*did not follow, up the oppor- 
tunities which his promotion in the Services openedeup for him, 
and chose to’ return to a repetitive iol in the same factory as his 
mother, where he workéd for twelve or fourteen hours a day in 
the same compulsive manner as she did. Although he didnot show 
Overt symptoms of neurotic disturbance his identification with his 
mother’s ideals was so intense and his compulsiveness so marked 
that the research team considered recommending hinzfor psychia- 
tric help. o - 

Having examined the exceptio 
ance and attributes of possessivene: then 
associated with the appearance of psychosomatic disorders or 
neurotic disturbances among.the sons. It might well be that the 
three men just discussed who had established an adequate social 


s B à SCRI 
adjustment and showed no overt.signs of Anxiety or rebellion, ses- 


ns, it still seems true that domin- 
ss on the part of the mothers are 


pite the strains and difficulties in their family situations, may deve-, 
duodenal ulcer later on in life.” 


lop a psychosomatic illness such as 
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. CHILD-CARE. PRACTICES 


The question now.arises whether the differehces in maternal atti- 
tudes were also reflected in the actual child-care practices of these 
mothers. Generally speaking, they were not. Although the: 
mothers differed greatly in haw they approached the upbringing 
of their children, there was little if any difference in what they 
actually did; suggesting perhaps that practices afe in large pert 
culturally determined. 5 Du Mn 
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led case studies breast-fed their children. 


ü 


h 


FAMILY INFLUENCE; AND PSYCHOSOMATIC ILLNESS 


for a considerable ‘time and reported that their babies had been 
contented at the breast. Mrs Brown and Mrs Cohen described 
‘slow feeding’ when their babies "were put on solids and interest- 
ingly enough these two continued 'go-slow strikes’ against their 
mothers in later life. All three boys enjoyed their mothers’ food 
in adult life and managed to find jobs sufficiently near home to 
come back to midday dinner. Two of the mothers, Mrs Brown 
and Mrs Cohen, stressea that they kept to a rigid feeding schedule. 
However, similar histories of breast feeding were reported by only 
some ofthe mothers in the Du sample and the „differences be- 
tween the two samples were net striking. 


Table 12 BREAST FEEDING, 
$ Under 1-3 " 326; 6-9 over 6 
1 month months months months months Total 
DUs 5 5 9 11 2) 32 
Controls 5 9 6 Tcl fs 9 4 32 


There is a slight suggestion that breast.feeding stopped earlier in 
thé control sample, in that fifteen- of the babies were breast-fed 
for three months or less as compared with ten in the pu sample. 
If the cut is made at six montlis, the difference disappears. The 
majority of mothers ih both samples reported that on the whole 
their babies were happy; healthy, and contented during infancy. 
Caution seems indicated in accepting these reports at their face 
value as it is likely that mothers «end to remember the good side 
of erly infancy: There were, however, seven mothers in the 
DU sampit who recalled difticult: early feeding experiences, much 
crying, and restlesspéss. The common features in these cases ap- 
pear to be the following: six of the seven mothers lacked the warm 
protective ‘fussiness’ that was so cotnriton aimcng the pu‘mothers, 
nor "vere they restrictive in their attitudes. Four of these, Mrs Gil- 
bert (Du 3), Mrs Davies (pu 9), Mrs Cross (pu 7), and Mrs 
Clayton (p11 8) were described in the discussion on lack of pro- 
tectiveness (p. 90). Distance, rather than cleseness, characterized 
the mother-son relationship, for all seven showed rejecting atti- 
tudes towards, or.a certain emotional aloofnese from, their child- 
ren, who harboured à great deal of hostility towards their 
mothers. Six of the mothers aíso 'experienced difficult relatión- 
‘ships-+witk: their husbands. It is perhaps significant that the three 
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delinquents in the pu sample were found mong "these seven 
families, and that five of the children exSerienced prolonged 
TID from their mother—three in early childhood and two 

ater. 
The six instances of difficult feeding, crying, and restlessness 
during infancy reported by the mothers in the control sample 
. Were more varied. Three 'of them resembled the ‘experiences 
associated with feeding difficulties'in the sample, in that they 
showed evidence of rejection and a subsequently disturbed 
mother-son relationship, though the marital relationship appears 
to have been disturbed in one case only. In the other three cases 
there was nó evidence of this kind of*rejection or distance in the 

LI 


mother-child relationship, 

These histories of feeding difficulties seem to reveal something 
of importance about the mothers rather than about the children. 
The point at issue here is no* whether the feeding difficulties actu- 
ally occurred iz these seven cases in the-bu sample, or*whether the 
feeding histories of thé rest of the sample, were in fact as undis- 
turbed as the mothers described them." Rather these stories are 
taken as significant projections of the. mothers’ feelings about their 


babies and are interpreted as such. It is possible that the dominant 


and possessively maternal nU mother has, on the whole, enjoyed 


most fully the dependent stage of herp uson’s life. A typical com- 
ment was: “They are all yours tien, a lovely feeling’. She may 
therefore tend to remember the suckling stage as a good and satis-. 
factory experience, whether this was so or not. I* follows thor.the 
less maternal and protective kind of mother, who woul&uot enjoy 
the stage of dependency so mach, would remember feeding diffi- - 
culties and excessive crying more vividly and might have induced 

e cause of her own attitudes. 


Or exaggerated these’ diffieulsies bez r [ 
Since the mothers in the control sample presented a far wider 
< no reason to anticipate the same 


range of personalities there was 1 [ à 
isum ius the more, protective; dominant kind who may ideal- 
ize the experiences of early infancy and the rejecting kind who 
remember difficult feeding experiences. Sasteau, ail kinds of atti- 
tudes, might be expected, corresponding perhaps more closely to 

the actual hazards of the feeding situation, — [TRI MN 
There were other suggestive differences in the feeding histories 
of the two groupe. Seven. of the Du babies weze described as 
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‘greedy’ feeders as‘:gainst two in the control sample. Mothers 
used such expressions as ‘a hog’, ‘a wee glutton’, ‘he would eat me 
if he could’, ‘he has always been’ a hungry boy’, ‘he would not 
leave the breast’. This early. appearance of strong oral needs which 
demand immediate gratification may be of some significance in 
thé pathology of duodenal ulcer. It is reminiscent of Mirsky’s 
hypothesis that thase who later develop a duodenal ulcer may be 
born with hypersecretiix¢ storhachs, which would make them 
eub ey demanding, however good a ‘feeder’ the mother may 

e. ^ 6^ 0 

Another saggestive difference was that ten boys in the Du 
sample as against five in tlie contro! sample, were described as 
finicky’ and ‘faddy’ during their childhood. In most cases the 
mothers appear to have dealt with this indulgently, often explain- 
ing that they avoided clashes by providing the preferred food. 
This tendency of the mothers to be indulgent over food, to be 
good ‘oral’ others, who cooked well and served feod nicely, was 
confirmed by many comments of the nu patients themselves. 


Toilet Training 


The preponderance of obsessionál tendencies in the mothers of the 
DU chiidren would lead to the expectation that greater stress 
was laid on toilet training in the pu sample than in the control 
sample. Moreover, all three mothers in the detailed case studies 
"carried out conscientious toilet training from birth. 


Table ice TOILET TRAINING, 
s From ^ Early © Later ^ Nos Total 
CN Birth Before 3.months, e > a. known © 
DUs "12 11 6 3 2 
Cón.-ls 18 ONES 8 0 # 


The table, however, shows that if anything more mothers in the 

control sample started treining from birth, and the high incidence 

of early taining in botli samples (pu 23, control 22), suggests 

that this was the prevailing practice at the time. This suggestion 

seems in line with Gorer's findings: 69 per cent of the smothers,in 

his sample considered training should start before the child is 6 
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months old, and very early training was par/ icularly favoured by 
mothers between 35 and 64 (Gater, 1955, p: 165). 

There is some slight indication from the*mothers' descriptions, 
comments, and attitudes that those in the pu sample were more 
likely to make ‘heavy weather’ of the training and were more 
persistent in their efforts. As,to the baby’s reaction to the training, 
the majority of mothers in both samples indicated that they had 
had no difficulties in training their child-en to be clean. Only five 
mothers in the control sample and four in the pu sample report- 
ed any kind of difficult or rebellious behaviour over the pot or any 
relapses after control had been established. It requires very little 
experience of child care to realize that this description cannot 
always correspond with ‘reality, and it seems likely that most 
mothers prefer to remember their babies as clean and compliant, 
while ‘the battles over the’ pot’ have sunk into oblivion. 
Maternal Attitudes to Sexual Developmént 
Most mothers in both the pu and the control sample denied the 
existence of infantile sexuality, and very few believed that their 
sons had masturbated. The majority of mothers in both samples 
found it difficult, if not impossible, to tell their children about ‘the 
facts of life’ although most of them did not regard sex as a tabooed 
Subject. Indeed many mothers in both samples discussed their atti- 
tudes to sex freely once they had established atrusting relationship 
with the P.S.W. Á : : 


It is difficult to summarize the maternal attitudes and practices 
Which for purposes of presentation have beer. oversimplified and 
grouped together under artificially tight and separate headings. 
In reality:they presént subtle and unending varieties. The attitudes 
described are but slight exaggerations of what is common" ze- 
gardedasa ‘good mother’: the mother who gives her child loving 
care and brings hin: up conscientiously; the mother vzho protects 
her child against the‘cold winds of the outside world; the mother 
who often cannot do enough for her child, atid at times appears to 
equate giving: thirgs in profusion with loving -~well; the mother 
Whose conscience and ambition, and high standards for herself, 
urge her tó bring out these qualities in he: child. This pressure 
creates difficulties iff the personality development of thedu child, 
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as will be seen later" but it also encourages the growth of certain 
strengths in the youkg man whith equip him well for existence in 
our present society. The qualities that have been observed in the 
majority of these women are valued highly in our society, and 
indeed these mothers are, on the whole, intelligent and pleasant 
women, good citizens aiid in many ways ‘the salt of the earth’. But 
many of tkem suffer from feurotic and psychosomatic disturb- 
ances. which may be pèrt of the price they pay to achieve these 
exacting standards, and they, lack the warm, natural, easy-going- 
ness and thé elasticity that seem such essential features of the 
climate in which rhental health flourishes best. — . 
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As this study of the family background of duodenal ulcér was 
designed originally with a stróng émphasis on the motlier-child 
relationship, and as the mothers were as a rulo more easily access- 
ible, the fathers were seen less frequeritly—usually no more than 
twice. The fathers in thé control sample were on the whole seen. 
more often because a greater proportion of their wives*were out 
at work during the day and consequently many visits had to be 
paid in the evenings. Moreover, in the pu sample, some fathers 
felt that after prolonged contact with the mother and the son, the 
investigators ‘knew, all about us’ and they considered the inter- 
views superfluous. In addition,-some of the forceful mothers who 
had established quite a’strong relationship with the P.S.W. and 
who had often criticized the father quite severely, did not encour- 
age contact between the father and,the P.S.W. However, 3n spite 
of these difficulties, a good deal of information was gathered, not 
only from the interviews with the fathers, but also from the 
mothers’ and the sons’ comments. — , : N ` 

The pilot study pointed to certain recurring. patterns in.th 
Du fathers’ work situations, in «their personalities, aííü ım tiieir 
relationships to their sons. These themes can be summarized as 
follows: an i AN 

5 of o » - à 

I. The Fathers’ Work A Mah 
The fathers have very steady work records and tend to stay in one 
job for a very long time. They are ‘plodders’ who frequently 
achieve some promotion but do not like assuming executive 
responsibility, and do not strive towards it. «' ` 


2. The Father Personalities E f : 
(a) Dyspepsia and Mental Health. The fathers in the pu sample 


ave more duodenal ulcer and chronic dyspepsia, chan the fathers 
Eu vis = 
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in the contfol sampl*. The majority appear to be stable individuals 
and to have fewer ricurotic traits than their wives. If they show 
disturbance, it is in the direction of anxiety and depression. In 
these respects they do not differ from the fathers in the control 


sample. 
S 


. 4 : i 
(b) Passivity, Thé fathers are frequently unassertive, placid and 
unadventurous men whù like a quiet life. The majority seem satis- 
fied with their fate in life and, do not strive towards particular 


goals ets 


6 ə 


3. The Fathers’ Relationships with their Sous 
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(a) The fathers show a greater tendency to be interested in their 
children as babies than the fathers in the control sample. 


we tu EOR ARE 
(b) The fathers show leis intezest and share fewer activities with 
" their Du sons in adolescence than the control fathers. 


(c) This rather distant'relátionsbip between Du son and father 
* resultsina lack of positive identification with the fatherin the 
DU sample, in contrast to-the control sample. 


A combination of most of these attitudes was observed in Mr 
Allen, Mr Brown, and Mir Colien. Are they also discernible in the 


sample as a whole? ` $ o 
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OCCUPATION, AND STATUS 
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The table shows a considerable degrée of steadiness irf the em- 


plc~ment situation of the fathers in the pu sample. 


settledness of over one-third of the 
interesting to note. These findings sug; 
ment is an important consideration in 


The relative 
control sample (13) is also 
gest that security of employ- 
both samples and one which 


niay still be affected by the memory of the depression? It is possible 


that in the pu sample this striving for security 


is intensified by the 


personality characteristics of the fathers, ie. their cautious eT 
scientiousness, and their dislike of leadership and adventure whic 


will -be discussed later.” ur 
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Table 14 FATHERS’ STEADINESS AT wink 
D DU Control 
Marked steadiness (same firm or service for 15 years or 
more) s 20 13 
Some changes in employment "5 8 129 
Frequent changes in employment? o 2 6 
Unknown i E. 2 1 
Total 32. 127582 
e == 
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At the other end of the scale there are also sóme interesting dif- 
ferences between the two, samples. Two fathers in the pu. sample 
as against six in the control sample changed their jobs very fre- 
quently. One of the fathers in the pu group was very ainbitious, 
still attending evening classes and aiming at higher qualifications 
when in his forties. His chariges were partly due to his ambitious 
strivings, for Whenever he felt that he‘was not making full use of 
his capabilities he moved on to another job that would make more 
demands on him. The other father was seriously unstable, and this 
led to him being dismissed from many jobs, but he too was a man 
of considerable ability who had recently changed to a type of em- 
ployment quite different from his-previous calling, and tie was 
Very successful in his new job. — . z E. : 

"Those in the control sample who changed their jobs frequently : 
seemed to be rather different types. They were either drifters or; 
adventurous and almost over-confident. One father lost maty 
Jobs on account pf his unstable behaviour and his unwillingness to _ 
Work hard. Another was rather, work-shy after a good deal of 
minor illness. ‘The third was an unskilled man in the building trade 
who had difficulty in maintaining eniployment of a seasonal ehar- 
acter and was inclined to drift. -The other three were of thec- 
fident adventurous type. One was interested only in working up a 
Job to a point at whichát became à great success and ran smoothly, 
when he would havean urge to start from sératch in another job. 
Two were highly skilled steel workers who could command big 
Wages and who suited their own convenience: Thus in the control 
sample there were no fathers who changed their jobs frequently 
fróm ambitious motives. Nor did the three unstable or drifting 
fathers resemble tife father-in-the Du sample who, though too 
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unstable for one czlling, made a success of a responsible job in 
another sphere and did not driftinto unskilled employment. 

Although so many fathers in the pu sample stayed with onc 
firm or service for long periods at a time, this does not mean that 
they were completely unadventurous or without desire and ability 
to get on. Eight of the twenty gained promotion within their firm, 
as did five, of the thirteen* controls. The promotions were to 
chargehand in two instances,*in four cases to foremen and super- 
visors, in one case to works manager, and in another to a higher 
grade ih the Civil Service. In the control sample two men became 
partners in $mall businesses, one advanced from bus conductor to 
inspector, another gained promotion from transport driver to 
costing clerk in the same firm, and one became a foreman. There 
are other indications that the fathers in the pu sample have initia- - 
tive despite their drive towards security at all costs. For example, 
five of the^ oung DU patientsswerce born in other parts of Great 
Britain or broad, and their fathers had moved into the area in 
search of better opportunities. No corresponding example could 
be found in the control Sample. This pointer may, however, be of 
little significance, since the pu sample was drawn from a wider 
area than the control sample, the latter residing exclusively in an 
old part of a single borough where there has been comparatively 
little migration. Firmer'ground is reached in comparing the num- 
ber of fathers in either sample who have risen in status during the 

* whole of their werk careers. 
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Table 15 FATHERS’ RISE "N-STATUS DURING. 
x WORK CZREER 


> e 


1 Se aa AS. DU. Control 
Rise E f 14 — 10 


Si^ ^ : 14 18 
Decline " s 2 3 
Not known , n os * 34 2 1 
< Total S MC Mrs Tested i USE M Mec? 


Although these différences are very small, there is a slight sug- 
gestion that the fathers in the Du sample have got on a little bet- 
ter thanthe fathers in the control sample. Av indicated, in most 
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cases their rise was modest and in several instab ces (of which two 
examples were seen in Mr Brown and Mr ‘Cohen) the fathers 
refused, or did not exert themselves to obtain, executive posts. 
On the other hand four fathers in the nv sample as against one in 
the control sample showed marked ambitiousstrivings. One who 
changed his jobs frequently to better himself, and who was aiming 
at higher technical qualifications, has already beeii discussed. The 
second had risen to be a foreman and was endeavouring to become 
an inspector, and to this end he was prepared to move anywhere. 
The third prided himself on owning two shops when he was in his 
early twenties and considered himself very ambitious, aid a fourth 
had risen to be a manager early in life. It may not be without 
significance that two of these ambitjous fathers had or had had 
duodenal ulcer and that a third suffered from chronic dyspepsia. 

In the control sample one father, who started without any skills 
after World War I, studied liard and gained steady promotion 
until eventually ne started a business of his own. ; 

Thus there were several hints that the fathers in the pu sample 
Were somewhat more ambitious and hid achieved a slightly 
higher status than those in the control sample. On the other hand 
there is a suggestion that in the ccntrol sample there were men 
more capable of taking risks and assuming iesponsibilities.-Five 
fathers compared with two in the pu sample had small businesses 
of their own. 

The fathers’ work situations may be summarized as follows: 

1. There was a general tendency towards steadin.ss and settled- 
ness in both samples, but this was, paore marked in the pu sample. 

2. There was a slightly greater tendency to rise and get better 
positions among the fathers in the pu sample than among the 
fathers in she contro! sample, thougli this was subordinated, to 
their overriding concern with security and their avoidance of the. 
burden of executive responsibility. PTT 

3. "There appeared to be some indications that the fathers in the 
control sample were more able to. take risks.-More were owners 
of small businésses. i P TWO a 

It is,clear that these tentative suggestions, which are derived 
from small differences in two small samples, need to be confirmed 
in miuch larger samples before they can be taken as reliably 
established. 5 yr > MASS 
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The initial sketches of the three families indicated that the fathers 
were somewhat unassertive men who left decisions to their wives 
‘and whose motto might be: ‘anything for a quiet life’. In general 
the fathers in the pu sample were home-loving men often des- 
cribed by their wivesas less sociable and enterprising than they 
really were. It must be remembered that what the wife saw and 
reported was coloured by lef own needs and wishes and did not 
necessarily reflect the real situation. Thus some wives indicated 
that their husbands ‘would not open their mouths” if interviewed, 
but these husbands turned gut to be forthcoming and interesting 
informants. However, their work records, which testify to their 
quiet stability and their refusal to aim for the top, seem to reflect 
their unassertiveness and their dislike of, or problems about, 
assuming zuthority. Thedatter is very prominentin their relation- 
ships with their sons which, as will be seen latér, in most cases 
‘were characterized by*a nón-authoritarian attitude. 
dm " 
Passivity s 
Hove did the fathers behave at home? Were they as unassertive 
35 their wives saw them? It needs to be stressed again that in most 
cases the picture of thé fathers was not built up from repeated and 
prolonged' interviews (as it was in the case of the mothers), but 
from information supplied only in part by the fathers themselves 
and partly by the mothers and.the sons. In some instances little 
knowledge could. be gained about their childhood backgrounds 
and the details of their life histories. Nevertheless the research 
team was in touch with'the famities'in both samples fòr a year or 
“ore, and many opportunities presented themselves for observing 
the father's behaviour, and attitudes both directly and indirectly. 
Even so, the possibility cannot be:dismissed that in some instances 
the father may have been seen through the mother’s eyes. This 
"was especially so where the fathers were dead (3 pÙ and 4 control 
families) or inaccessible (3 pu families and 1 control family). 
Since*the fathers’ personalities were not studied in the same detail 
as the personalitiessof the miothers, definite ratings of thei? be- 
haviour have not, been made.’ For «his.reason no tables will be 
DI TR 
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presented in this section, but some indication €f the distribution 

` of the attitudes discussed will be given, togethér with illustrative 
cases. 

Looking at the fathers’ behaviour and. attitudes in the home, 
the majority of fathers in both groups appeared reasonably in- 
telligent, constructive, and responsible mer? with diverse interests 
and hobbies, who spent a great deal of their spare time improving 
their homes and tending their gardens. They helped their wives 
in varying ways, with shopping, washing up, or making the early- 
morning cup of tea. In each sample there were only. tliree fathers 
who were neglectful and failed to play their part, by nót bother- 
ing to paint the kitchen or do any repairs, or by going off on 
selfish pleasures, and letting the rest of the family struggle along 
as best they could. j 

When the attitudes the fatliers:displayed at home were studied 
more closely it appeared that more than h:lf the fathers in the pu 
sample showed certain passive characteristics that seemed to Le. 
the counterparts of the mothers’ dominance: This passivity was 
observed in different spheres. For example, in a few cases it con-' 
sisted in a kind of withdrawal or in contracting-out of certain’ 
responsibilities, leaving the mother a clear field, and was accom- 
panied by the father engaging*in an interest or a hobby quite 
Separate from the mother’s activities. 1 


Mr Fry (Du 16) left all domestic decisions to his wife who was 
a very over-protective and anxious mother (see p. 87). He was 
a self-centred, excessively worried and conscientious man who 
had been attending Out-Patient Departments regularly for 
many minor complaints and who had worked for the same firm 
for 30 years. He way not vety bright; depended on his wife for 


everything, and liked to be waited on. He had never giz: 


any advice or guidance to his son regarding employment when, 
he left school and had no views on the young man’s career. He 
liked to keep out of the rather.frequent squabbles between the 
patient and his mother or sister. He spent all his spare time 
on his allotment into which he put an excessive amount of 
energy, growing vegetables and flowers in such profusion 
that his family did not know what to do» with all the pro- 
duce. JF WES a ; 9 m 
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: 
Mr Cámeron (Ñ 6) was much quieter in his ways than his wife, 
whom he called a chatterbex who has to spit everything out’. « 
He took a passive attitude towards things and often used the 
expression ‘there is nothing you can do about it’. His wife was 
the ambitious leader of the household and her move to the 
South from Scotland and her determination to get on has al- 
ready keen déscribed (see p. 67). Mr Cameron remained essen- 
tially a countryman of simple tastes and few words who would 
not discuss his wife’s schemes, her gossip, or her worries about 
their sor. He would never be drawn into an argument but 
wrapped himself in silence,or withdrew into the garden. 
He considered the garden his main hobby just as he described 
the mother’s hobby as ‘housework and changing the furniture 
about’. Another sphere in which the father found an outlet away 
from his wife was playing whist; which he did regularly two 
evenings a week. Ancther interesting indication of the separation 

"of sphetes of interest was that the father continued to visit his 
hometown in Scotland for holidays while the mother travelled 
abroad to visit her ex-employers. 


Mr Austin (pu 2) made a pact with his wife, when his only son 
was a toddler, that she would take over his discipline and he 
would keep out of it. When the child was evacuated and ex- 
tremely unhappy, the mother turned to the father for advice. 
The father refused to give it, saying, “You decided to send him 
away, you will have to decide about bringing him back.’ He, 
' too, spent many hours on his technical hobbies in his workshop. 


Mr Fletcher (pt 21), the husband of an extremely managing 
and efficient business woman, also responded by accepting his 
wife's dominance in the'home'and by spending fou* evenings a 
veek helping a friend in his <afé. ; 


In the control sample there were also some fathers who left all 
major decisions to, their wives, but- only two of them created 
„separate sphures: of irterest for themselves, both. of them being 
fishing “enthusiasts. The others appeared to adjust themselves 
wholgheartedly to their-wives’ needs. For example: $ 


Mr Gates (c 15)«was a man who had stayed in the same jeb for 


20 years. He had received severe-injuriesn World War I that 
: 2 ie FUN 


THE! FATHERS 


often caused him much pain, but he would àever draw atten- 
tion to himself. In the interviews with the P.S.W. he had very 
little to say and he was completely overshadowed by his wife. 
He revealed without apparent embarrassment or resentment 
that he had learned to mend his own socks and clothes as his 
wife did not like sewing. , x 


M 

Another way in which passivity showed itself was in the kind 
of functions the fathers performed in the home. There were'five 
fathers in the pu sample who waited on their wives, oy performed 
what might be regarded as feminine functions in the home. For 
example: è 2° , 


Mr Franklin (pu4) was a friendly, forthcoming man who made 
no bones about the fact that he was well satisfied to be retired 
at the age of 67 although hejsüll seemed very fit and vigorous, 
and the family had very little mioney; He enjoyed his leisure 
and used to wait on his,wife who went out to work, getting her 
breakfast in the mornings and her cocoa in the evenings. He 
recognized the mother’s leadership and drive with placid 
acceptance, saying, ‘There isn’t room for two like her. 


Only one such case was encountered in the'control sample; Mr 
Hodges (c 2), who will be discussed in greater detail in the next 
chapter, x 5 

Yet another hint that some of the fathers were-followers rather 

an initiators was to be found in their admiration ior, and occa- 
sionally their emulation of, their«more adventurous sons. Mr 
Castle (pu 24) had been a driverfor 25 years. At the age of 5o he 
took up his sonis career as a cashier with a chain store. Another. 
father copied his son's-hóbbie:, and a third said quite openly when 

is son left home in order to get better training experience. “J. 
Would never have had the initiative to do this.’ 4 
. In the absence of any intensive clinical studies of the. fathers, it 
1 not possible to say how much their passivity springs from a 
Somewhat immiature need for dependence, How=miuch it may be a? 
Mature and conscious adjustment to their effective and domina- 
Ung wives, or how much it is due to social changes related to the 

emccratization of the family and to the" censorship of overtly 
38gressive and authoritarian, behaioür. It is very likely cat zi 
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these three factors gre at work and interact. Mr Glover (c 18), a 
father in the control group who appeared to exercise democratic 
leadership in his family, summarized the cultural changes thus: 
‘My father, who was a heavy drinker, used to come home from 
work in the evenings, change, and go out with his companions 
without even consulting my mother. I hardly ever go out with- 
out consu|ting my wife, but at a push I would go without ex- 
plaining, and consider it my right. My sons would never dream 
of going out without asking their wives first. This is the emanci- 
pation of women for you.’ ‘There is little doubt that in the control 
sample more fathers took the initiative in the home, shared deci- 
sions with their wives, and were not afraid of having an argument 
or putting their foot down, Nor were their hobbies so clearly 
designed as separate activities. However, it is worth noting that 
there were only three cases in which the wife actively joined in 
her husband’s hobby. Mrand Mrs Austin (Du 2) met at a rambling 
clab, and hiking has remained their preferred joint hobby. Mr 
and Mrs Cohen (py 11) shared activities in Jewish community 
affairs, and Mrs Baker (c 1) had taken up angling with her hus- 
band. For the rest, there was no indication that the mother shared 
or felt she should share in her husband’s interests or hobbies, 
which were regarded as belongiag to a separate ‘male’ world, 
rather like his work. This seems to be in accordance with customs 
in homogeneous working-class areas described in other family 
studies (Robb, 1954, p. 61; Dott, personal communication, sec 
also 1955, 1957; Young and Willmott, 1957), where the men have 
some independent companiorship outside the home (dart club, 
pubs, etc.) and the women cultivate the visiting of relatives, more 
especially their own mothers and sisters. The notion that husband 
and wife should share activities and‘interests seems m2inly a mid- 
-Jle«class one, and may be related to life in a heterogeneous neigh- 
bourhood where friends and relatives are scattered, so that 
husband and wife are inore dependent. on each other for their 
psychological and social satisfactions: 

In both samples thete was a minority of fathers (6) who clearly 
assumed leadership and major responsibility at home. In the DU 
sampie such fathers *stood out because of their ambition and 
general drive, a characteristic already mentioned in the discussion 
ca mavernal dominance. aes 
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Mr Fuller (Du17) wasa restless man who knew whathe wanted 
and was determined to get it. He took all major decisions in the 
home and still expected immediate obedience and deference 
from his grown-up sons. He was dogmatic and never changed 
his opinions. ; 


Mr Anderson (Du27) wasaman of very high intelligence with 
a responsible job, who was ambitious and took it for granted 
that the household should revolve round his needs. He would 
not allow his wife to go out to work although their only son 
had left home. He urged his son to continue with further edu- 
cation and was very disappointed when he gave this up in order 
to pursue his courtship. He was soniewhat contemptuous of his 
son's dependence on his mother in childhood and of his inability 
to stand up to other children. This man grew up in a different 
country where it was take’ for granted that women should 
Wait on men, even to the extent of cleaning their skoes. 

Mr Casey (Du29) was a man of inidative with a good opinion 
of himself. He compared his son's lack of initiative unfayour- 
ably with his own sense of adventure in youth. He, too, sounded 
a note of contempt, for example, about his son’s acquiescence 
in living with his parents while his young wife lived with her 
parents. He said, ‘If I had had to live in a cupboard I would have 
insisted on being with my wife.’ He stressed that he was the 
‘governor’ in the home and at one stage when his son would 
not cooperate with the family he ordered him out of the house. 
After the son liad spent Several months in lodgings, the father 
had a talk with the boy, and pointed out that there was only 
room for ‘one governor’ in the house. The son returned on this 
understanding. As 


It may be significant that two of the fathers just mentioned hac 
duodenal ulcers and the third suffered from chronic dyspepsia. As 
will be shown later in the discussion of their mertal health, a con-, 
siderable need for dependence appeared to'underlie their marked 
assertiveness. 1 

In.the control sample there were examples of different types of 
leadership ranging from the aggressive type of ‘beef, brawn, and 
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beer’ to the balancsd democratic kind of leadership exemplified 
by Mr Glover (c18). 

In over half the Du families the picture that emerges of the 
fathers’ attitudes at home did partly confirm the mothers’ des- 
criptions of passive acceptance of their leadership. But there have 
been some hints that in their own quict way these men create 
niches for, themselves and their creative abilities well away from 
their wives’ sphere of control. Thus they appeared in some res- 
pects as somewhat passive, in others as constructive and versatile, 
but al.nost always as unassertive and quiet in their general manner. 


+ e 
DYSPEPSIA AND MENTAL HEALTH 


Taking into account their steadiness ‘on the one hand, and their 
apparent control of aggressive impulses on the other, it was not 
surprising to find that these fatlieis had a great deal of psycho- 
somatic illness and littlé-overt neurosis. 


» 


Table 16 DUODENAL ULCER AND CHRONIC DYSPEPSIA 
OF THE FATHERS 


m E DU Control 
Duodenal ulcer t 8 2 
Chronic dyspepsia, nature undiagnosed 4 9 
All cases of chronic ‘stomach’ disorder 12 5 
No evidence of pu or chronic dyspepsia 20 27 
"Total , ‘ 32 32 


Duodenal ulcer and chronic dyspepsia. Table 15 shows a prepon- 
derance of stomach: disorders in the.pu sample. The four fathers 
suffering fřoni chronic dyspepsia were sufficiently ill to have 
attended out-patient departments and to have been X-rayed. The 
fathers with duodenal ulcer had certain characteristics in common. 
Five of the eight with duodenal ulcer had invested a great deal of 
energy in their work and had striven-more than most men in the 
sample. There were suggestive indications in their life histories of 
the struggle between dependent needs and independent strivings 
which is so often quoted as chaiacieristic of the basic conflict in 
the psychopataology of auo.lerai ulcer (Alexander, 1952, p. 102.) 
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Mr Henderson (pus) was the son of an extremely possessive 
and dominating mother who always gave him a feeling of 
wanting to ‘smother’ him. He strove to become independent 
of her in childhood by avoiding being kissed and fondled, and 
he left home early. He married a woman who was as dainty 
and feminine as his mother had been big and dominating. This 
move could be interpreted'as a striving towards independence. 
However, his dependent side led him into domestic service 
where he put up for years with a very imperious femalé em- 
ployer. She submitted him tò may humiliations.. although at 
the same time she was very fond,of him and also kind to him. 
He developed his ulcer at atime when he was under particular 
stress from this employér and unable to get home to his family 
every night. He managed to break away from this-stage of 
dependency. He opened a shop of his own in 1938 in which he 
Was very successful, until thie war forced him to shut it. He was 
called up into the Army and rose te the rank of sergeant. He 
enjoyed his Service life and his symptoms disappeared. On his 
return to civil life he again set up a business of his own, but this 
failed. His symptoms returned. He had a severe haematemeris 
and became increasingly more dependent on his wife. In res- 
ponse to his needs she took on a leading rote, making important 
decisions about acquiring property .and budgeting their 
finances. 3 END 
Mr Anderson (Du27), already discussed as a leader in his home, 
was a highly responsible works manager with an overdeveloped 
conscience, who found it difficuit to take a holiday and who had 
great ambitions, for his son. He made all the decisions in the 
home and tlie household revolved round his needs. His deper.- _ 
dent neids were as a rul well concealed and he kept control 
Over his feelings. His doctor once pointed out that he wal- 
lowed his feelings’. One indication of the conflict between his 
dependent wishes and his seriving for independerce was his 
refusal to be treated for a physical disability, Instead he relied 
for help on Fis wife who had to accompany him wherever he 
Wert. r SMIS D 4 
Mr Cross, (n7) was very successful inhis work. He married a 
very shy mother-bound young;girl wnom he tried to dominate 
vt 119 


FAMILY INFLUENCES AND PSYCHOSOMATIC ILLNESS ' 


completely, to the.point of physical cruelty. He was inordinate- 
ly jealous of her. There were also signs that he needed to depend 
on her like a child on its mother. For instance, he insisted that 
she should wave to him every morning as he was leaving home. 
He was very jealous when a baby was born and could not bear 
to see his wife feeding it. His wife, on the other hand, was un- 
able to give hiz either sexual or maternal love, as she was frigid 
and deeply tied to her mother. After she had left him he mar- 
ried a much older woman who had been looking after him for 
a long time while he was iri lodgings, and at the same time con- 
tinued to pursue, his first wife. 


In the control sample the fathers witli duodenal ulcer also pro- 
vided in*eresting illustrations of dependent needs and struggles 
tewards independence. Two of them.became confirmed invalids 
with much additional illness, their dépendent needs gaining supre- 
macy. They-made heavy demands on their wives, who responded 
with masochistic eagerness (Mr Bradshaw: (c7), Mz Briggs (c 12), 
P: 141, 150). A third, Mr Bardett (c 10), though very ill with a car- 
diac complaint and bronchitis, struggled to work every day to the 
amazement of his general practitioner. In the evening, his family, 
and in particular his unmarried daughter, waited on him while 
he dozed in front of tbe fire. The fourth, Mr Barry (c19), was 
markedly unassertive, and put up with a good deal of domestic 
discomfort and criticism from his wife. His conflict between his 
dependent and'independent needs became overt at work. He had 
reached the grade of inspector, but the exercise of authority posed 
a difficult problem t» him. He talked at length about his attempts 
to be ‘fair’, and about the great care he took tô remain on equal 
terms with the men: His dilemma-seemed clear. His independent 
and ambitious drive was pushing him towards the top. His de- 
pendent needs and his desire to be loved led him to attempt to 
deny the authority of nis role-and to identify with his subor- 
dinates. 2 

Neurotit traits. Six-fathers in the‘p u sample and five in the con- 
trol sample displayed neurotic traits. Thus the amcunt of neurotic 
disturbances appeared to be less among the fathers thar. among.the 
mothers, although the limitsticns of the investigation preclude 
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certainty on this point. However, this does correspond with other 
epidemiological pointers and clinical impressions that females are 
more prone towards neurotic disturbances than males (Fraser, 
1947, p. 4; Freud, 1948, p. 117; Gorer, 1955, p. 282; Registrar 
General, 1949). A common trend can be detected in the men's 
symptoms in the direction of depressign, anxiety, and hypo- 
chondriasis. ? 3 e 


Mr Fry (pu16) had been attending hospitals for many yeårs for 
all kinds of minor ailments,"aniohg them stomach cornplaints 
considered to be gastric neurosis. He talked, at length and ani- 
matedly about his hospitalexperiences, which were an impor- 
tant part of his life, and proudly displayed his many medicines. 


Mr Gilbert (nu 3) wasedescribed by his wife as a ‘bundle of 
nerves’. He was an anxious, worrying type of man-who never 
left his fireside in the evening and ^who occasionally suffered 
blackouts a? work when he was carried. home on a stretcher. 
However, at the conscious level, he was a most conscientious 
worker who usually*arrived at work an hour early. He has 
been mentioned before as an vnessertive father carrying out 
feminine functions in the home. | 3 , 


Mr Armstrong (DU23), a father whò also exhibited passive 
traits, was a permanent invalid who after long and conscien- 
tious service to his firm was pensioned off witli chronic bron- 
chitis. He too seemed preoccupied with himself and his illiiess 
and he was settling down to being looked after by his strong, 
energetic wife; who was fast’ becoming the man about the 
house. He jokingly referred £o the-reversal of roles, saying that 
she went to work and kept them going while he looked after 
the house. z 


Ei ^ = 


Mr Foster (DU22), wag an anxious, rather limited man with 

depressive tendencies, ineffective and infactivé in the home, who 

had had what he called a nervous breakdown some time ago. 

He had been carried completely by asvery active competent 

wife and, when seen as 2 widower, conveyed a rather pathetic 

picture of isolation, being, bossed around by his éldest daughter. 
of , I2I 
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Mr Harris (Du13) showed very different symptoms. From the 
accounts of his wite and children he seemed a grossly paranoid 
and exceedingly promiscuous man, whose interpersonal rela- 
tionships were very disturbed and whose severe temperamental 
instability had lost him many jobs. 


In the control samplé some fathers“also displayed pronounced 
hypochonatiacal and depressive symptoms. 


Mr Blake (c3) was much, concerned with his bowels and his 
inside genérally and complained of many symptoms which his 
general ptactitidner had dismissed rather lightly. He talked at 
length about his anxieties. but even with help was unable to 
take any constructive steps regarding treatment, as though he 
needed his complaints as a protective device against even worse 
anxiety. He was so preoccupied: with himself that he had little 
ad left for any other iaterests, and he was often out of 
Work. i 


= : aed 


- Mr Bradshaw (c7), who also had a duodenal ulcer, was called 
a ‘severe neurotic’ by his general practitioner. He enjoyed his 
invalidism, took an attaché case full of assorted medicines to 
work every day, and loved being, waited on by his wife, whose 
need to have a dependent husband was so strong that she made 
him still more helpless by her attentions (see p. 141). In spite of 
his preoccupation with illness;he managed to work most of the 
time as a co:mmissionaire. 


Mr Fenton (c20) was another perinanently disabled man doing 
a sheltered job who, had been òn public assistance for a long 
time. When medically examined he stated, ‘as soon as I got 2 
job, after an hour's work I got $0 Weak that I had to sive it up’ 
~ and the doctor concluded that the diagnosis was neurasthenia. 


"Mr Dunn (c22) had committed, suicide by poison. He appears 
to have been a very conscientious worker who was excessively 
accident-próne. The-story was that his last severe accident had 
led to vonsiderable impairment of his mental’ balance. (This 
story. could not be confirmed because his hospital records were 
lost.) Immediately, prior to bis suicide he had mismanaged seme 
‘money with which he hac been entrusted by a friend. 

122 


THj FATHERS 


Although Mr Ford (c21) showed serious symptoms at one 
stage of his life, it is doubtful whether he should be included 
here. He was a very competent, well-adjusted person who 
broke down with a reactive depression after the death of his 
wife whom he had nursed for years under most trying wartime 
circumstances. During this period he had also lost his eldest 
son on active service. ° y 2 

It seemed, then, that many of the men's mental health prob- 
lems centred on. dependency, Some" of them openly becoming 
dependent children again by a variety of means. This raises in- 
teresting questions: will these’ tendencies be found in larger 
samples? If so, to what eXtent are they the result of the stresses 
involved in the rapid changes in male and female roles:that are 
robbing men more than women of some important emotional 
supports? (Halliday, 1948, p. 166; Spiegel, 1953). In fermer gen- 
erations, whilesmen had to shoulder: the struggles» of bread- 
winning, many?of them»enjoyed the satisfaction of being the un- 
questioned head of the home on thé oné hand, and of getting 
maternal comforts from their wives on the other. They also often 
enjoyed the support and help of orher male members in the ex- 
tended family. Gradually these satisfactions and supports have 
become much reduced. The breadwinner is solely responsible for 
maintaining his family and the support hé receives from his male 
kin is very much diminished. Indeed, relatives are often the last 
people from whom advice and help is sought. Moreover the ever 
increasing division of labour. at work; the increased size of the 
undertakings, and their impersonality combiae to strip work of 
much of its satisfaction. This contributes to the strains on men in 
their roles as workers outside the home.-Strains are also apparent 
inthe working-lives of men in the middle classes. There is a grow- 
ing emphasis on formal qualifications and competition for higher 
posts in the professions and the büsiness world alike, and there ar& 
fewer opportunities of establishing a fair-sized business or of 
working as a professional person on one’s own account. At the 
same time the husband's and iather's authority in thé home is 
considerably diminished and with it, possibly; the satisfaction 
derived from the discharge of aggzessior: and the enjoyment of 
power. The working outofa morédeiaociatic division of arthority 
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within the family demands much more maturity on the part 
of the individual members, and may produce more stress as well 
as more satisfaction in the end. Further, wives appear much less 
prepared to be mothers to their husbands as well as mates. In fact, 
the seeking of a ‘mether substitute’ in a wife has become a matter 
for reproach. In spite of the withdrawal of some of these funda- 
mental emotional supports, men ar still expected to be ‘manly in 
their conduct’. They are expécted to control their feelings much 
moré than women, and should not cry privately, still less in public. 
That is to say no allowances‘appear to be made to balance the loss 
of opportenities pf discharging aggressive and dependent im- 
pulses. Thus it would not be surprising if men should seek out- 
lets for their dependent and'aggressivé needs in the veiled forms 


of neuresis and particularly of psychosomatic illness (Mittelmann 
and Wolff, 1942). " 


DR 


Excessive drinking. One-small, but perhaps suggestive difference 
between the control sample and pu saniple, was the amount of 
excessive drinking found (control s, pu 2). Five fathers in the 
control sample drank heavily at week-erids to-the extent that they 
came in drunk or stayed away altogether; thereby causing serious 
friction in the family. All of them were steady workers. Although 
three of the wives made attempts to separate, only one, a woman 

` with very firm views about hard work and respectability, left her 
husband. The sons of these fathers reacted in quite opposite ways. 
Two had a positive relationship with their fathers, and were not 
at all averse to drink thémse]ves. Three criticized their fathers 
strongly and vividly remembered the suffering they and their 
mothers endured as a’result of their drinking. « 

The two menin the 5v sample, Mz Davies (D u9) and Mr Mor- 
gan (Du30), who drank heavily were somewhat atypical of the 
general run of fathers in that they both took far less interest in 
their homes. Both had sons who.became seriously delinquent in 
adolescence. It is perhaps a comment on the atmosphere of res- 
pectability préválent in the pu families that the extent of the 
fathers’ drinking and the disruption this caused in their families 
were rot revealed to the P.S. W. for over two years. In the control 
group, on the other hand, drinking was acknowledged fairly eesily. 

-It was somewhat sarprising to find this proportion of heavy 
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drinkers among the fathers at a time when alcoholism is no longer 
considered to be a ‘social problem’ in this country. It is true that 
these fathers could not be described as confirmed alcoholics. They 
were meeting their economic obligations and were fairly steady 
workers, but the amount of unhappiness and disruption caused in 
their families was considerable. It may be, of course, that théy 
were still affected by the habits of the previous generation, to 
whom drinking was a much more serious problem: three of these 
fathers were known to have had very alcoholic parents. ° 

Although the figures are very small (5 : 2) the contrast between 
the two samples'in regard to the fathers’ habits,is of psychological 
interest: It may reflect the greater respectability and conformity 
of the ulcer families; and’ may point to the easier gratification of 
instinctual urges, and to greater assértiveness in claiming:the right 
to do so, in the control sample. Discussing the ulcer problem-in 
modern Western society, a distinguished Dutch physisian said in 
effect, ‘The trouble is they are all expested to behaverlike gentle- 
men nowadays. Even 50 years ago men used to let themselves go 
thoroughly on the Queen’s birthday; there were drunken brawls 
galore and if they, felt like it they used to beat up their wives.’ 
Halliday also contrasts the ‘loose, licentious soldiery' of the Boer 
War (1899-1902) with the ‘relative orderliness, sobriety, sub- 
duedness and chastity’ of servicemen in, the war of 1939-1945 
(Halliday, 1946). ^ G 


FATHER-SON RELATIONSHIPS . 


In both samples’the overall impression conveyed by the material 
was of the toleratice and the easy-going attitudes that the fathers 
showed towards their sons; and of thelack òf overt conflicts be- 
tween them. The relationships also seemed less intense than those 
between mothers and those sons who later developed ulcer. 
There was a prevailing notion that the-fathers were neither stein 
Nor strict, but lenient and friendly on the whole, ‘like pals n 
though the raothers offen maintained that theif sóns took notice 
‘immediately Father spoke’. The latter obsezvation could not be 
confirmed by "what the P.S.W. actually saw of her visits, and it 

Yit is worth remembering, however, that the, greater, incidence of ulcer and chronic 
dyspepsia in the fathers in the pu sample may have restricted their drinking. > 
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seems possible that this notion of the father as the ultimate author- 
ity is a stereotype that is still being carried over from the previous 
generation. Among the phrases used to describe the relationships 
between fathers and sons were: ‘I never believed in being the 
heavy father’, “We-were just pals together’, or "They've done 
things together like brothers’, ‘I believe in letting them find things 
out for themselues'. Some described their attitude towards dis- 
cipline by saying they would give their sons 'a reasonable telling 
off but no punishment', and others talked about ‘a reasonable 
amount of freedom’. This easy-going attitude seemed to prevail 
in almost two-thirds of the families in both sdmples, the only 
difference being that the fathersin the pu sample, though tolerant, 
seemed less involved in their zelationships with their sons than the 
fathers in the control sample. From the boys’ point of view, too, 
the father was in most cases felt as a zeasonable figure who was not 
strict. There were only, six fathers'in the pu, and three in the 
control sample who were described as strict, and who were feared 
in some way or other. In the control sample these fathers beat 
their boys for disobedience and, incidentally, all of them were 
rather fond of drink. The strictness in. the pu sample was of 
another kind. In four instances it concerned tidiness, cleanliness, 
time keeping, and manners, and in the other two it meant the 
strap for general mischievousness. 

There is a suggestion:in the-material that the fathers in the DU 
sample showed a greater interest in their children as babies than 
did the fathers:in the control sample. Six fathers played an active 
part in looking after the baby and showed pronounced interest in 
their children when they were small, in contrast to their compara- 
tive lack of interest and sharing ‘of activities when their sons grew 
up. This contrast was net reported in,the control families. It may 
be relevant that Robb describes a state of affairs in Bethnal Green 
that bears a closer resemblance to the behaviour of the pv father. 
‘Men appear to take a great deal.cf interest in the smaller children, 
especially at the toddler stage. In spite-of this a father is unlikely 
to have much: close centact especially with the older children. 
Often he'seems to appear as rather a remote figure, by contrast 
with the mother (Robb, 1954, D350) E 

1 cf. Allcorn (1954). He found that móst of the young men presented their fathers as 
friendly, reasonable beings who made iso atcempt to interfere in their affairs. 
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One possible interpretation of the fathers’ interest in their chil- 
dren as babies is tentatively offered: all six fathers in the pu sample 
who took this kind of interest showed evidence of marked de- 
pendent needs and would have liked their wives to mother them, 
which for the most part the latter refused to do. It was perhaps 
easier for these fathers to identify with their sons as infants, a part 
which they themselves unconsciously, and sometimes consciously, 
wished to play, or to identify with the mothers (and thereby ex- 
press a feminine part of themselves) in looking after the baby. As 
the sons grew up, the conflice witliin the fathers became more 
difficult to resolve. The sons, though grown yp could still claim 
and receive tle maternal lovestliat the fathers also wanted, but did 
not get.. This may underlie the feelings of jealousy on the part of 
the fathers indicated in the three detailed case studies. A similar 
interpretation as to why fathers should be more eager to iderttify 
with their sons as toddlers could be advanced for Robb's findings, 
because he stresses that the toddling sta&e is emotionally the most 
satisfying and secure one of childhood life in Bethnal Green. 

The most striking feature in the fathei-son relationship in the 
DU group was the comparatively small amount of contact he- 
tween them, the lack of companionship and shared interest, such 
as football, cricket, and other hobbies, during later childhood and 
adolescence. In other words father-and son seemed to be doing 
very few things together, and the father’s influence was felt very 
little. In the control sample there was more contact between fathers - 
and sons, and consequently the young meni felt differently about” 
their fathers and identified with then: to a greater extent. Very 
few of the pu patients seeined to want to emulate their fathers and 
be like them, whereas quite a ntimber of the young men in the 
control sample said in-effecr, ‘J, want to be like my Dad. "These 

ifference$ appear in the table overleaf. j e Nat 

During their early childhood four patients in the Du sample had 
no father figure. Three of these are the Du boys whose parenis 
Separated when they were-under two years old, the fourth lost his 
father at eighteen months, but his mother-remazried when he was 
nine. Only one boy in the control sample hada similar cxperience 
When'his parents separated during his early childhood. This may 

€ a significant pointer to a* hypothesis worth testing on larger 
numbers: namely to what extent«the absence of a father figure in 
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DISTANCE IN RELATIONSHIPS OF FATHERS 


Table 17 TO THEIR SONS 
DU Control 
Little communication and sharing of interest 18* 9* 
Much communication and sharing of interest 9 17 
Close relationshi; : 5 5 
No father = 3 1 - 1 
Total 3 32 32 


* These figurës include three boys in the DU sample and ono in the control sample 
whose parents Were sepzrated during their early childhood. 


^ 


childhood (ranging from his physical absence to emotional dis- 
tance) is an important factor in the development of psychoso- 
matic illness, neurosis, and delingaency. Mittelman and Wolff, 
(1942), foz instance, mention the absence of the father as a feature 
found in the childhood background of some of their ulcer pa- 
tients. The childhood histories of Stott's 102 detinquents reveal 
the absence of a father figure in the majority of cases (Stott, 1950). 
* Eighteen pu boys appeared to have a rather distant relationship 
with their fathers. For inst^nce they did not attend football or 
cricket matches with them, or their fathers had little to do with 
their choice of employment. Some of the young men were critical 
of their father's lack of participation and helpfulness in this latter 
respect. This tendency to refrain from advising their sons on their 
choice of job in case they ‘stood in the childrens’ light’ has also 
become apparent in studies of young men in other industrial arcas. 
(Logan and Goldberg, 1953, P- 328; “Allcorn,“ 1954, pp. 92-95; 
Bevington, 1933, pp. 89-90; Martin, 1954; Mays. 1955, p- 100). 
This trend virtually represents a.reversal of the practices of pre- 
vjous generations when parents often chose their childrens’ jobs 
for them irrespective of what the children themselves thought, a 
practice that frequently resulted in unhappiness and resentment 
on the part of the children. One fathet in the control sample be- 
came vividly aware of this problem when discussing his own 
youth. He had received firm guidance about his career from his 
father-which he'had reserited at the time, but wkich had resulted 
in comparative success. He contrasted this treatment with his own 
telerart and somewhat passive*attitude to his son's whims an 
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Wishes. As a consequence his boy was tending to drift from job to 


» job and the father now regretted that he had not had the courage 


to be firm and to give his son definite guidance. This lack of 
shared leisure interests and activities between fathers and sons 
may also have its roots in the increasingly common notion that 
during later childhood and adolescence activities with friends of 
one’s own age are the most important and the most desirable ones, 
and that it is ‘cissy’ to go to football matches with one’s parents 
(Mays, 1955, pp. 88-92; Allcorn, 1954, Chs. VIII-IX). Patents, 
for their part, also advocate intreasingly that children must be 
encouraged to mix with other children of their ownsage. How- 
ever, there is little doubt thatthe fathers in the control sample— 
in line with their more Active temperaments generally—made 
greater efforts to watch their sons playing football and cricket, or 
to join in their games, to go ovt with them, and to take an interest 
in their other pursuits. Conversely their greater activity-on behalf 
of their sons, and with their sons, invited more admération and 
identification on the sors’ part, a point that is discussed in more 
detail in the chapter on childhood. . 
The findings on.the characteristics of the pu fathers can be 
summarized as follows: just as the main features of the majority 
of the mothers were their dominance and over-protection, so the 
main characteristics of the fathers were their unassertiveness and 
the relatively small part they played'in theit sons’ lives. Their passi- 
Vity appeared to some extent in their behaviour at work where . 
they avoided taking on too much responsibility and'tended to stay © 
in the same job for a very long time. It was also observable at 
ome where they acquiesced in the leadership of their wives. It 
appeared in the psychopathology of their psychosomatic and 
Neurotic symptoms. Finally their passivity affected their relations 
with their sons, for, although friendly and easy, these lacked vital 
Presence and positive guidance, particulatly in later childhood 
and adolescence. FE TOP ? 
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CHAPTER. VII 


The Marriages of the Parents 


* 3 ^ 

So far the main emphasis of the discussion has been on the 
mothers and fathers as individuals in terms of their background, 
their mental health, their attitudes to each other arid fowards their 
childreh. In order to understand the, family background of our 
young patients and controls in anysdynamic sense, however, we 
need also to study the most vital relationship at the heart of every 
family—the marital relationship of the parents. Reference has 
often Been made to these relationships in order to illustrate the 
ways in which, the parents’ personalities expressed themselves. In 
this chapter the nature pf the marital relationship itself is the main 
focus, though the personalities and needs of the parents are re- 
garded as important determinants of the nature and quality of the 
relationship. A 

The three initial case studies demonstrated the crucial nature of 
the marital relationship linking the childhoods of the partners ; 
with those of their children. It became clear how the parents’ 
experiences in childhood had affected their choice of partner and 
the roles that that partner was expected ‘to play, and how the 
satisfactions and frustrations of the marital relationship influenced 
the parents’ attitudes to their children. 5 | 
. It is generally believed that stable and-harmonious marriages 
in which the partners: needs are fulfilled: aredikely in turn to pró- 
duce happy, stable children. Not only do such children grow up 
in an environment of affection and emotional security, but they 
are also in less danger of having.to compensate a parent for the 
frustrations experienced in marriage than are children of unsatis- 
fied marriage partners. It is therefore important te explore, in the 
two samples, tne degree o£ stability of the marriages ard the satis- 
faction found in them: The question arises whether disappoint- 
ments and frustrations are more frequent in the pu marriage and 
Whether these dissatisfactions inturm press more heavily upon the 
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children, a phenomenon which was particularly well illustrated in 
the Brown and Cohen families. 

Previous discussions of the parents’ personalities suggest that 
there is a characteristic pattern in the marital relationships of the 
parents in the DU sample that distinguishes them from those of 
thè control sample. It will be recalled that in the marriages of the 
Allens, the Browns and the Cohens;a more passive husband had 
accommodated himself to a striving, rather dominant wife. All 
the thtee wives, but particularly Mrs Brown and Mrs Cohen, 
were disappointed in their hüsbarids in some respects, and were 
compensating for their disappointments by trying to shape their 
sons into their image of the “deal man’. The outward stability of 
the relationships and the accent on duty were noticeable, even 
where tensions were marked as in the Brown family. 

Similar notions had emerged fiom the pilot study, and it 
seemed werth while to scrutinize the case material for confirma- 
tion, of thesesuggestions. At the same time this investigation pro- 
vided an opportunity for observing at close range a great variety 
of marital relationships in a ‘small sample of ordinary people. In 
view of the current general concern abeut rising divorce rates, 
women going out to work.. and declining moral standards, it 
seemed important tor look at these relationships dispassionately 
and to describe them in their variety and complexity. This section 
will therefore, contain :many’ examples of how these couples 
worked out their lives together... 


CRITERIA USED IN ASSESSING MARRIAGES 


In trying to describe aiid assess varying degrees of stability and 
satisfaction in marriage, ‘a. number, of. difficult problems imme- 
diately preserit themselves. What criteria should be used? Is it not 
presumptuous even to attempt to set up some criteria of what 
constitutes a ‘good martiage’? In ‘any case, since marriage is such 
a fundamental human telationship capable of satisfying so many 

ifferent needs, it'can hardly be encompassed by afew criteria, 
however carefully selected they niay be. Whatever criteria are 
established readers will say-—and justifiably —‘Why these and not 
others?’ The criteria presented below emerged from the experi- 
ence ofthese sixty-four relaviorships and from an attempt to 
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understand the forces involved. I am conscious of the crudeness 
and inadequacy of these criteria and only suggest them as a rough 
guide. i 
To begin with one basic assumption is made: that the marital 
relationship is an ever-changing process and not a given state. The 
potential constructiveness or ‘goodness’ of a marriage is therefore 
not judged on the basis of some ideal notión as to swhat constitutes 
a happy marriage, but on the basis of whether the specific needs 
and expectations of two actual partners find some.fulfilment in 
the relationship, which will then actas a binding force drawing 
them together; ot whether their needs are unfulfilled resulting in 
frustration and an ever greater.distance,between them. The prime 
necessity. in order to relate oneself ¢o another human being is 
some form of communication. This need not necessarily, be lañ- 
guage alone, for communigat‘on can be conveyed by gestures, 
fcelings,'and the sharing of activities, The degree and ease of com- 
munication between the married parthers is therefore the first 
criterion in thesassessment of the quality of the marital relation- 
ship. E j o A 
The most potent forcestriving towards union is of course love; 
and so evidence of affection is the second criterion. The presence 
of love as a binding force, however, does not imply complete 
absence of hostility. It does imply that in, the lóng run positive 
feelings will outweigh negative ones. These positive feelings can 
range over a wide field, from the sexual aspects of the relation- , 
ship to a sharing of ideas and values. 1 x 
The third criterion is the complementary nature ot reles, a cor- 

cept that again stresses thé fluid nature of the relationship. The 
term role, as used Here, does not imply that tertain fixed responsi- 
bilities or functions necessarily belong to husbands while others 
4 priori belong to wives. The point at issue is whether the roles 
taken up fulfil the partners’ basic needs. The ‘fit’ ôf a máiriage 
will thus depend on whether the zoles played complement each 
Other, however unconventional they may be. “In both samples 
there are striking examples of satisfying marriages ii which roles, 

ave been ingeniously redistributed or created-to suit the needs of 

oth partners. The more the needs and expectations of the spouse 
Coincide with the roles the partner is willing and able to perform. 
and thus with ‘reality’, the more satisfyinfg the relationship will be 
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for both. Where the needs of one partner lead him to expect the 
other to play roles that he or she is unable to fulfil, or that are 
direct projections of childhood needs, unaltered by the reality of 
the marriage, stress and frustration are bound to arisc. 

Fourth, no suggestion is made that absence of tension or diffi- 
culty is essential to a successful marriage. Rather, the criterion is 
the ability ands preparedness of tke partners to work through 
difficulties and tensions arising within the relationship. 

Lastly, the recognition and positive acceptance of individual 
differences is proposed as a criterion of a successful marriage. 

Since these criteria were established and used in the assessment 
of the marital relationships in this study, the results of Gorer's 
survey (Gorer, 1955, p. 138) on various aspects of family life 
among seaders of The People hav» become available. The answers 
cf men and women who were or'had been married to the ques- 
tion: “What do you think goes to make a happy marriage?” pro- 
vide a valaable check oñ the extent to which these criteria are 
realistic or wide of the mark as regards the experiences of ordinary 
married couples. s ies f 

«The five qualities most frequently mentioned as making for 
happy marriages were: give and take, understanding, love, 
equanimity and mutual trust. It seems clear that the first three 
items are embodied in the criteria of ease of communication, 
evidence of affection, tomplémentariness of roles and tolerance 
of differences. Equanimity may be related to the criterion of 
ability and preparedness to work through difficulties’ but it 
scems to lay more stress on the absence of hostility and control of 
emotion. One wonders whether ‘equanimity’ constitutes an ideal 
to be striven for rather than” something actually experienced. 
Mutual trust’ seems related in some "way fo the criterion of posi- 
tive acceptance of differences’ but it may also be another way of 
expressing the notion that positive feelings should outweigh 
negative ones. i Dr 

It seems, then, tht the criteria propósed are not out of keeping 
with the experierices ofa large sample of married people in Eng- 
land. On the basis of these criteria the marriages have been 
assigned to one of thrze categories. i D 
it Harmonious Marriages, in which there was evidence of good 
comm=mication, affection; complementary role, working 

134 


THE MARRIAGES OF THE PARENTS 


through tensions when they arose, and. tolerance of each other's 
differences. Y 

2. Outwardly Stable but Precarious Marriages where much hos- 
tility and criticism of the partners were encountered, where roles 
often clashed and did not meet the needs of the other spouse, 
where tensions were not worked through, but were at best ‘put 
up with’, each partner deciding to go his or her own way, with- 
out, however, considering separatian. 

3. Broken Marriages in which friction and incompatibility’ were 
so serious that they had led, or’ weré likely to lead, to separation 


or divorce. : 4 ' 
> z 2 
Table 18 MARITAL RELATIONSHIPS OF PARENTS 
1 p DU = Control 
Harmonious marriages Aj 16 20. 
Outwardly stable : 10. 7 
Broken marriages 2 es 2 is 
Never married — * E 1 il; 
d o A = ES 
Total : j EP MG te 


Comparing all outwardly stable and unbroken marriages, there 
is no difference between the pu and the control sample, although 
more harmonious marriages were fpund in the ‘control sample. 

It is perhaps surprising that half of the pu marriages were rated 
as harmonious. It might at first sight appear that if theneeds of the _ 
parents were fulfilled in the marital relationship no major diffi- - 
culties should have arisen between parents and children and parti- 
cularly between mothers and sous. Yet, it may be recalled that the 
Cohens' marriage; which was in most respezts a happy and satisfy- 
ing one, could not fulfil all the mother's needs, so that she sought 
to satisfy sbme of thêm through her son. A similar situation could 
be detected in other pu families where themarriagés were satisfy- 
ing relationships fulfilling important needs of both partners, 
possibly at the expense öf the children. It seemed. that their success 
Was in no small part due to the adaptability andthe-good humour 
of the husbands, who made it possible fer the wives to- control. 
and lead and yet to indulge their dreams gf having a strong suc- 
cessful man in the shape of their growing sons. It was not un- 
expected to find that the number cf broken marriages in cach 
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sample was almost the same, since this had never been considered 
a characteristic feature of the family background of duodenal 
ulcer. The proportion of marriages in both samples that turned 
out to be failures, (although not all of them have been dissolved) 
seems to be in accordance with other estimates (Slater and Wood- 
side, 1951, p. 290). In half the marriages in the pu sample but in 
only a quarter ir. the control sample, stability had been achieved 
through the acceptance by unassertive husbands of their wives’ 
dominance. This proportion is appreciably less than the number 
of dominant, mothers given in Table 8 (p. 72), namely twenty- 
two. This svegests that although the mother can be the dominant 
influence and carry the major responsibilities in tlie home, this 
dominance is not necessarily carried over completely into the 
marital relationship. Examples of »recarious marriages where the 
husband resented his wife's dominance or sought satisfaction out- 
side the marriage illustrate this point. The mother's disappoint- 
ment in the¢father came out most clearly in the disturbed and out- 
wardly stable marriages. Thus, eight of the ten mothers in this 
category in the pu sample voiced such disappointment. This is 
readily understandable because these are the marriages in which 
criticism and unresolved dissatisfaction were most marked. 

The ways in which the marital relationships had been worked 
out were extremely varied, but once again there was less diversity 
in the Du sample than ia the control sample. 
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HARMONIOUS MARRIAGES IN THE DU SAMPLE 
A 2 


Mr and Mrs Henderson (pus) have already been mentioned in 
previous sections where the father's conflicts over dependence in 
relation to women were described: Over the.years there had been 
interesting shifts in the needs expressed and the roles assumed 
within the Hendersons’ marriage. It was suggested that the father 
chose the mother in part at least bezause she was unlike his posses- 
sive, overpowering inother. It seemed that for a number of years 
the father was the leader in the marriage, the móther being a 
sensitive, loving, and responsible partner of considerable intelli- 
gence. During the war, however, the equilibrium of the marital 
relationship began to change. While Mr Henderson was away, the 
mothei was able to develop her efficient side at work and also 
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through having to assume much responsibility for domestic 
arrangements. When Mr Henderson returned from the war, he 
found a somewhat different, more determined wife, who was 
used to shouldering responsibilities. Consequently, after he had 
failed in his business, he gradually resumed once more the child- 
mother relationship of his, childhood days, becoming somewhat 
passive and dependent himself, while his wife iacreasingly took 
the lead in getting things done. This development was reinforced 
by his ulcer attacks, and a subsequent operation. Mrs Henderson 
negotiated the purchase ofa hóuse, which in many ways was too 
much of a financial burden for them. She managed their finatices 
and gradually took over thezrésponsibility for most major deci- 
sions. The father settled? down tovthis new adjustment and it 
looked to the observer as if beth found much satisfaction in the 
roles they were playing to fuil each other's needs. o 
Mr and Mrs Abbott (pur) were,a couple who had great deal 
of affection and tolerance for each other. Theirs was another 
marriage whete the fecus of dominance had shifted markedly 
from the father to the mother in the'course of working out their 
marital relationship. During their early married life, according.to 
the wife, her husband's main object was to shelter her carefully 
and keep her ‘ignorant’, although even then he was inclined, to 
depend on her for advice. Mrs Abbott was rather a shy girl who ” 
had been brought up strictly, and knew very little about the 
world. During the war, when the father was away on active ser-. 
vice, she went out to work, mixed with ‘all types of men and” 
women, and learnt much that was new to her about the ways of 
the world. Gradually, she assumed more leadership in the home, 
and when the, father returned, lie seemed content to leave the 
management of almdst everything to. ner.” About their sexual 
relationship, the mother said: ‘I always enjoyed sexual relations 
with my husband, and was not frightened, although I was so 
innocent. I always thought it a'good thing because he did it to 
me.’ She added that they Were still enjoying «heir sexual life after 
almost thirty»years of marriage. They did not acttally share any 
hobbies or specific interests, but they had a:sympathetic under- 
standing of each other's pursuits. The father spent most. of his 
Spare time in his workshop repairing and. making up wireless 
sets, and the mother was proud Of his craftsmanship. He also bred 
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dogs, in which the mother took some interest. Mrs Abbott, on 
the other hand, was an avid reader and sat up late into the night. 
There was little tension or hostility between them, but an atmos- 
phere of ‘live and let live’. For example, Mr Abbott did not con- 
sider it his duty to help with the washing up, and this was 
accepted good-humouredly by the mother. Mrs Abbott felt that 
the father, shou'd have become a manager as the length of his 
service with the firm, and his skill in his job warranted this, but 
she was aware that he lacked the necessary ‘push’. She was the 
forward-looking, active planner of the partnership, and was 
already discussing with her husband how they might keep a little 
tadio shop, which she would start against the time when he re- 
tired, so that he would contiaue to have an interest and a purpose 
in life. . 2 

+A few marriages were characterized by a greater equality of 
partnership than those so far discussed. In these marriages help 
and suppost were reciprécal. There was no definite leader, and 
decisions were taken by whoever was most able t» solve a parti- 
sular problem. This kind vf relationship is exemplified by the 
Brights (pu 25), who are discussed in Chapter.IX, pp. 192-3. 

There were also a few harmonious and successful marriages in 
Which the father was dominant and the mother had adjusted her- 
self to and fitted'in with the.father’s needs. For example: 


Mr Fulles (Du17) has already been described as a somewhat 
dogmatic aud difficult person, recognized and accepted as such 
by his wife, who said that they argued but never ‘turned 
nasty’. She shared his interest 1n, gardening and in the country- 
side. Mrs Fuller also took an intelligent interést in her husband's 
very technical work,-of which she.had an unusual grasp. 
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Mr and Mrs Hodges (c2) were a.striking example of a couple 

who had assumed roles that fitted in with their -mutual needs 

although: these roles were not ínodelled on the conventional 

notiors of the man going out to work for a wage and the wife 

keeping the home. Their relationship can only be understood in 

terms of their early experience: The mother, a very intelligent, 
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capable, and somewhat excitable woman, was the daughter of a 
' Strict Victorian widow. She felt that during her childhood and 
youth she had been an unloved Cinderella. She had had to work 
hard scrubbing and sewing while her mother and younger brother 
went out to enjoy themselves. When her brother was killed in 
World War I, her mother said, ‘Why couldn’t it have been you? 
Mr Hodges was a highly inteltigent, sensitive, contemplative type 
of man of considerable maturity. Mrs Hodges ‘played him up 
terrifically’ during their courtship because she said she could not 
believe that anyone wanted herfor herself. She refused to marry 
until Mr Hodges could offer her a home, as she did not want him 
to live in her mother’s house. This behaviour may have indicated 
a fear that the situation would be re-created in which the maternal 
grandmother would prefer theiman in the house, and put Mrs 
Hodges into an inferior position. In her marriage she took over 
the leadership, if only by virtue of her tremendous energy and 
vitality, which at times seemed inexhaustible to Mr Hodges. She 
seemed unable to relax and at the age of so she was doing a full- 
time job, as well as a considerable amount of private dressmaking,» 
and her home always looked neat and tidy. It seemed as though 
her unremitting activity still represented an unconscious response 
to her mother’s admonition to work hard. Mr Hodges, on the 
other hand, was a quiet person whe could relax easily and who 
liked the peace and quiet of the countryside. Although he often 
discussed the futility of her continual drive and_activity and still | 
tried to persuade her to adopt a more relaxed way of living, he ` 
had in fact accepted her as she was, and they had worked out 
many compromise solutions to suit each other's temperaments. 
The mother often’ spent Sunday ‘washing and sewing and sent 
father out on a bicycle tide is the country: Another week-end the 
mother would be equally ready to leave her work and go on an. 
excursion with the father. One Sunday they would do something 
that suited the father’s taste—a walk in the’country—and another 
Sunday they would go on’a more hectic and exciting expedition 
into town, which suited Mrs Hodges. These adjustments were- 
hot reached without a struggle. It looked as though the mother 
had worked through many of her childhood problems in the 
course of her married life, the father being the ever-kind, helpful, 
mature person who could respond to her needs. At first she 
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"played up' the father as though to test him. Then for many years 
she appeared to have turns of psychosomatic or nervous iliness. 
She would keep well for about nine months and then would 
collapse into dependence and helplessness for about three months. 
Mr Hodges used to nurse her. He spoke with satisfaction and 
Without any trace of resentment about his nursing role as though 
it fulfilled a nezd in him. After her menopause the mother lost 
these nervous symptoms, and during the last ten years has been 
fitter than ever before. However, she still continued to drive her- 
self uxicil she almost collapsed and could do no more. At this point 
she would setire to bed and the father would bring her cocoa and 
look after her. The parents recognized that they ‘were reversing 
some of the conventional male and fernale roles. The father men- 
tioned that his colleagues at wosk were amazed at the freedom 
he granted his wife, for example letting her go to dances without 
him. On. the other hand, he, did a good deal of the housework. 
When the mother sat at the sewing-machine, wanting to get 
something finished, the only way to get his teawas to make it 
"himself. The mother on her side said quite openly that she did 
not like housework and preferred machining. They thought that 
many of the accepted roles were conventions and that they were 
happy doing things their way. Each felt a deep affection for the 
other, and they discussed with animation everything that hap- 
pened in their lives, neither of them being afraid to voice their 
Opinion, even at the risk of an argument. Seen together, they 
showed many indications that their differences in temperament 
were a source of struggle as well as satisfaction. They had quite 
heated arguments about the mother's insistetice on doing the 
washing at week-ends, and about her excessive, work. Yet the 
mother's initiative*and daring aroused great admiration in the 
father, who by contrast considered himself a rather ‘dull, routine 
chap’. Recently she had started to play thé violin and attempted 
‘to learn to ride a motor bicycle."The mother, though occasionally 
exasperated by his placidity, loved the gentle and mature stability 
„of her husband, which: presumably symbolized for her a combina- 
tion of a father she never had and‘of a gentle, loving mother who 
would comfort lier wher: she could go on no longer. Theit aspira- 
tions and values were another itaportant bond between them. In 
many. discussions they tried te Work qut their aims in the up- 
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bringing of their children and other basic problems of living. For 
them this investigation was a stimulating incentive to review 
their lives together, and to make fresh attempts at working 
through unresolved problems and difficulties. 

Another example of a complementary marriage which was 
satisfying to both partners, although it may have been built 
(s supe neurotic needs, was that of Mr and Mrs«Bradshaw 

c 7). 3 

Mrs Bradshaw had lost her mother early in life, and was 
brought up by a very intelligent, successful, and possessive father, 
who expected her to wait on him and look after him as lony as 
he lived. It never occurred tœhim that she might want to marry. 
When at work she had io give up»all her earnings to him and 
hardly ever went out in the evenings. Although she reserted these 
restrictions she was deeply devoted to her father and admired him 
greatly. Her husband courted her for many years. He had hada 
rough, deprived childhood, and was as:dependent and ineffective 
as her father was dominating and successful. Finally, when she 
was in her early thirties she married him ‘more out of pity than 
love’, having made it quite clear to him that so long as her father 
was alive, he would come first. They lived in her father's house, 
and he continued to be the head of the houschold. Mrs Bradshaw, 
although she wanted a child, wondered whether it was right to “ 
embark on this, in case her father might feel jealous and pushed 
out of things. After her father's death, Mrs Bradshaw took over 
many of his roles. She became the ‘man about the house’ doing: 
the plastering, the papering, and the painting. Mr Bradshaw was 
not expected to help as he was not considered capable of “driving 
a nail in straight’! Through the years he had a succession of ill- 
nesses: anoulcer, anaemia, bronchitis, foliowéd by a great deal of 
invalidismi, The panel doctor referred to him as a ‘gross hysteric’. 
Mrs Bradshaw fulfilied the most exacting maternal and nursing 
functions for him cheerfully uritil he returned to work. At one 
time when he had to be at his job at 6.0 a.ms Mrs Bradshaw used 
to get up at 5.30 in order to get him ready for work and would 
then walk to the station with him. While sheprovided this mater- 
nal cate for her husband, she also gradually built him up.to take 
on her father's role of a tyrant whe had to be waited on. Both she 
and her husband were aware ofsthis development. The husband 
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discussed how he would-have been quite ready to get his own 
things or hang up his coat, for example, but his wife insisted on 
doing it for him. Although she never was ‘in love’ with this man 
they felt a great deal of affection for cach other, and expressed 
it freely, Mrs Bradshaw saying that they were ‘still like swect- 
hearts 

How did it come about that two such emotionally disabled 
people could give so much to each other? It seems that this imma- 
ture, dependent man, who lacked maternal love in his childhood, 
had soine of his needs fulfilled by this maternal self-sacrificing 
wite. She, ia order to satisfy her needs, had to keep him a depen- 
dent child, thus preventing him from ever growing up emotion- 
ally. In this way she was able to servé her husband as-she had 
served her father, working hard a?d never sparing herself in order 
te prove herself worthy of his love. {She had had a rival for her 
father’s love in the form of « much more attractive sister.) The 
relationship also gave her a chance to identify with her father in 
becoming the supericr man in the home:who dirécted all activi- 
ties from budgeting to plastéring. It may rightly be said that both 
Mr and Mrs Bradshaw were emotionally sick. Mr Bradshaw was 
a hysteric and Mrs Bradshaw, who was frigid and masochistic, 
seemed to have cofisiderable unresolved Oedipal problems. It 
could even be maintained that the relationship was a mutual act- 
ing out of their neurosss. But, although the marital relationship 
was determined by their childhood fixations, it provided substi- 
tute satisfactions for these childhood needs and enabled them to 
lead uscfulvand even happy lives. It.is questionable whether any 
psychiatric treatment of either individually could have done more 
to help them than the relationship they had worked out for them- 
selves. vor S a Tes o Sixtus a 
- Mr and Mrs Brewer’s (c 9) marriage represented the kind of 
relationship in which contradictory aims are revealed. Frustra- 
tions were felt on both’ sides, but strong forces of affection were 
constantly at work «o resolve their difficulties. (Incidentally, this 
was another cas& in which the parents took advantage of the 
appearance of the P.S.W. to reveal and work through some of 
their differences. This marriage was rated as a good one in spite 
of difficulties because of the positive feeling that led the father and 
the mother to ‘please cach ótheZ', as the-son put it. Their choice 
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can again be understood in terms of their childhood experiences. 
The mother was greatly attached to her father, a grocer, who had 
died suddenly when she was in her teens. She had then started to 
work as a cashier in another grocer's store where she had met Mr 
Brewer. He, like her father, was a grocer and was described by 
her as cheerful and easy-going—characteristics also reminiscent of 
her father. Mr Brewer, whose easy-going optiinism «nd even 
temper were his outstanding qualities, came from a home where 
his father, a heavy drinker, was often unkind to hissmother. He 
was intelligent and ambitious, and-had become the manager of a 
shop at twenty-one, and had a great zest for adventure and 
change. It seemed that he chose a wife who could help him in his 
business, and provide an aritidote for ‘his somewhat impulsive and 
daring ways of conducting business: Whereas he took risks, Mrs 
Brewer was ofa careful disposition; it was she who kept the books 
and maintained a close control oves the, financial situation. The 
father had very definite ideas that the man should be tke leader.in 
the home and he would enjoy, as well as laugh at, the mother’s 
way of waiting on him and the children, calling her ‘a martyr: 
who makes herself indispensable’ by her constant services. His 
generosity—and possibly the memory of his father’s unkindness 
to his mother—led him to lavish all the comforts he could think 
of om his wife. She was gratified by his gifts and said proudly that 
there was nothing she wanted that he would not give her. In- 
deed, the home contained all the up-to-date equipment one could 
wish for. Mrs Brewer had all the clothes she wanted and the 
smartest car in the neighbourhood, At the same time Mr Brewer 
felt a certain amount of resentment at his wife's ‘martyrdom’, 
which, he maintained, made him feel guilty, at her hoarding acti- ` 
Vities and her ‘blooming hovseproudness’, ana at her need to keep 
her children close to her. However, this resentment was yoiced. 
freely in front of her, and Mrs Brewer put up a fairly spirited de- 
fence, remarking on his helplessitess in the home and on his un- 
tidiness, which she tried to tolerate. She readily admitted her 
TP dae Rares test Fh 
problems over wanting,to shang on to her chiidrén’. This kind. 
of discussion did not appear to be unusual between this couple 
and they gave the impression that they were able to communicate 
their feelings and criticisms, with comparative ease, and with an 
underlying feeling of confidenca that their relationship could 
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stand this kind of scrutiny. In the actual course of living together, 
they had evolved many compromises which allowed them both 
to satisfy some of their needs. The father was as dirty and messy 
as he liked in his workshop, and the mother was as clean and 
obsessional as she needed to be in the living-rooms. Mr Brewer 
indulged in his relaxation of fishing. whereas Mrs Brewer liked 
to go tótown and look at the shops. But there were also many 
things they enjoyed doing together. They said that they enjoyed 
each other's company so much that they hardly ever felt the need 
to go "out in the evenings arid seck distraction or meet friends. 
They wers trying to counteract this isolationist tendency by 
taking dancing lessons together sc: that they miglit enjoy dances 
and official functions mort. As their sons were likely to leave 
home soon they were thinking ef taking up golf. When a crisis 
cccurred, as it did over their younger son's love affair, they tried 
to thrasl things out and faced their differences in outlook, which 
led to heated clashes between them. These differences lay in the 
father’s basic optimism and tendency to-rush inté things, and the 
“mother’s more rigid and ‘cautious pessimism. When discussing 
this crisis with the P.S.W. they became more.clearly aware of the 
teasons for their different outlooks and the impression was 
gained that the parents had taken o further step towards accepting 
cach other's differences. — ^ |: 
Mr and Mrs Harvey: (c 23) had both had deprived childhoods. 
Mrs Harvey lost her mother «when she was 6 and subsequently 
lived with a Variety óf relations, which made her feel insecure and 
ünwanted: She preserved a good relationship with her father, who 
took a great interest in her and of whom she Was very fond. Up 
to his death he remained a very important figure in her life. Mr 
Harvey lost his father through en accidet when he was a child 
-and he was'sent to a children’s home. He continued to maintain a 
Warm relationship with his mother, who visited him regularly. 
As both Mr and Mrs Harvey preserved good contacts with and 
respect for the parent of the opposité sex. it is perhaps not sur- 
prising that they were able to build-up a good relationship with 
each other. It is also likely that the similarity of their childhood 
experiences drew them to each other. Their marriage developed 
into a peaceful partnership in which everything was discussed 
and which was considered By kth to be a “fifty-fifty relationship’. 
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They easily fitted in with each other's: needs, and the P.S.W. 
was aware of very few tensions. They both had a strong desire 
to build as good æ home as possible for their children and, al- 
though they lived in one of the roughest and poorest streets in the 
area, their house could be recognized from afar by its neatly built 
wall and well cared-for exterior. The father worked long hours 
in the business he had recently built up, but the mother did not 
complain. She would provide quiet. comfort for him at night, 
abandoning, if necessary, any plans she had made for going out. 
He on the other hand was fully aware of her loving care and her 
qualities as a home-maker. He also praised her efforts to keep hêr- 
self neat and well preserved. Itscemed as though both found pro- 
found satisfaction in building up the kind of home for themselves 
and their children that neither of them had experienced. This may 
account for the relative absence of selfishness on either side in this 
marriage. e S » 

This review of the harmonious marriages has indicated a fairly 
constant and sorhewhat 1estricted pattern in the pu sample revol- 
ving round the theme of ‘who shall depend on whom’, the wife’ 
often taking over the leadership, particularly after her wartime 
experiences had given her an opportunity to develop her inde- 
pendence and initiative. This fitted in well with the dependent 
needs'so often found in the husbands: Within this general pattern 
there was much evidence of shared interests, tolerance and adjust- 
ment to each other’s needs, and respect for individual ‘differences. 
In the control sample, there was a fascinating variety of marriage 
patterns, all of them fulfilling in, nique ways important emo- 
tional needs in both partners. There was the ‘marriage in which 
roles had been reversed so that the sensitive father with feminine 
qualities did much of the housework, ‘while the mother took up 
roles which have a more masculine connotation in our society.: 
Another marriage satisfied strong neurotic needs arising from the 
partners’ unresolved childhood-problems."There was the some- 
what stormy but positive rélationship of two pedple with oppos- 
ing temperaments who swere making sintere attempts to turn - 
their differences to advantage, and finally the peaceful marriage 
of two people who had lacked a complett home during theis own 
childhood and who had put all their efforts into the creation of 
such a home for their children. > ` E s 
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OUTWARDLY STABLE MARRIAGES IN THE DU SAMPLE 


By contrast with the'passing disagreements and antagonisms in the 
harmonious marriages, the precarious marriages contained much 
hostility and tension, which were not regarded as minor difficulties 
that could be overcome, but which remained chronic sources of 
irritation; erecting barriers between the partners. 

Mr and Mrs Fry (Du 16) have already been discussed in rela- 
tion to the mother’s protectiveness (p. 87) and the father’s neurotic 
and passive*traits (p. 121). When seen together they conveyed a 
vivid pictute of their relationship. The mother talked calmly and 
sensibly about her childrerz, while tne father was preoccupied with 
his own ailments and tried to engage the P.S.W.’s attention. He 
described at great length his hospital experiences, including quite 
intimate details, and his wife's embarrassment and slight contempt 
were obvious. Her attitude was that of a somewhat indulgent and 
embarrasséd mother who appreciates that her three-year-old can- 
not help behaving ās he does. The marked difference between 
them in emotional maturity and level of intelligence was obvious. 
Fora long time during the research teams contact with the family, 
the mother remained very loyal to her husband, preserving the 
attisude of an indulgent mother vis-à-vis her pathetic child who is 
trying to show off. When the father was seriously ill in hospital, 
the mother at last-unburdened herself and confided that she had 
never been in love with him but married him in order to get out 
ofa hopelessly overcrowded home, and that there had never been 
any real harmony between them, However, is it not possible that 
this very maternakwoman was attiacted to this childish, immature 
man? Consciously she may have wanted to escape from her big 
family, but her choice of husband saddled her with a dependent 
child e+ the very outset of her married life, Her husband was not 
only a rather helpless child, but also a truculent one with violent 
moods. As he was on permanent night work, they could hardly 
ever go out together, and he wes so jealous that he would not even 

-let his wife go to the cinema by herself daring the day. She solved 
this problem by sneaking away secretly to a film with her children. 
In this and other ways she tried to find a modus vivendi, taking it 
for granted that neither her hüsband rior her feelings for him were 
likely:to change ard that reasonable discussion and resolution of 

TAG ee to 


THE MARRIAGES OF THE PARENTS 
their difficulties were not feasible. While the father seemed to find 


satisfaction in his childish dependence and tyranny and also in his 
engrossing gardening activities away from his wife, the mother 
found outlets in mothering her husband, in fierce overprotection 
of her children, and in doing many neighbourly nursing jobs. 
Mr and Mrs Morgan (pu 30) seemedahappily married couple. 
They were both of Welsh origin, and had come toEnglasd during 
the depression. For their twenty-fifth wedding anniversary they 
had a big family celebration in their home-town. Only very 
gradually did it become apparent that the adjustment was/a pre- 
carious one. Both came from strict nonconfogmist homes. The 
father in particular had a fierce and overbearing mother who tried 
to interfere in his courtship and marriage, and caused much un- 
happiness between the couple. Eventually the father, while still in 
Wales, took to drinking excessiyely, which his wife interpreted as 
a kind of protest against the very strist upbringing he had experi- 
enced. For exaraple, she recalled how his mother used-to bring a 
stick with her to fetch him out of the fish-znd-chip shop where 
they were courting, because it was past 10 o'clock. Although he 
usually gave his wife a certain minimum of housekeeping money, 
he always kept a high proportion for his own expenses, including 
drink; occasionally he gambled all his money away on Friday 
night, They used to have many quartels and arguments when Mrs 
Morgan was still hoping to change things; but she had eventually 
accepted the situation to a large extents She was.able to recognize 
his good points—his joviality, good temper, and kindness—and 
she tried to enjoy life in spite of his drinking. For instance, she 
would not let it spoil her Sundays and went cut with her daugh- 
ter, while he slept off the beer. There was little doubt that Mr. 
Morgan was fond o£ his wife, who was-casiet and far less domi- 
neering thin his mother, and Mrs Morgan felt that in a way she. 
was fond of him. She never seriously considered leaving him al- 
though once when he had gambled away all his wages she locked 
him out. Temperamentally they seemed to` complement each 
other. The father was easy-going, cven-tempared, he wished to. 
avoid rows at all cost, and he was extremely friendly and out- 
going, ‘talking te anybody he met. Some of these characteristics 
Were reminiscent of Mrs Morgan’s father, who was easy-going 
and lighthearted. On the other hand, the mother becam:o de- 
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pressed. occasionally. She tended to be ‘up and down’ and did 
not talk to people easily. It seemed that the marriage had meant 
a great deal to the father. Although he usvally spent all the 
moncy he earned, he saved up for months for the silver-wedding 
celebrations, financiag the fares of many relatives and the feast it- 
self. It looked as though the father had found in his wife a far 
milder ai moie indulgent versior. of his mother, because Mrs 
Morgan took the decisions in the home and was the person who 
kept things going. She appeared to have been the greater sufferer 
in the relationship. She enjoyed hér husband's easy-going temper- 
ament and kis company but she had fought a losing battle against 
his drinking and gambling. (These stll caused her much uneasiness, 
which she usually managed .o hide; her deepest fear was that her 
son, who had had some trouble with the police and was inclined to 
gamble, might go the same way. . 
~ al 
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An interesting process of adjustment in the later stages of married 
life can be seen in the following marriage, which was rated pre- 
carious because of continual struggles and the wife’s persisting 

_ dcubts about her choice of partner.., 

Mr and Mrs Chambers's (c 13) marriage gave some insight into 
how parent-child relationships can determine the choice of partner 
and the shape of the marital relationship. Their marriage can be 
described as a continual struggle with the forces of their own 
childhoods. Mrs Chambers felt herself to be rejected by her mother, 
who preferred her brothers. She reacted to this situation by be- 
goming a determined person who stood up for hep rights even in 
her first job in domestic service at.tha age of fourteen. Her father, 
whom she loved very much, she described as gentle, foríd of drink, 
and completely dominated by his wife. It is not surprising that her 
choice led her to a dependent, mother-dominated man, who 
courted her faithrully but could not make,up his mind to marry 
her until she issued an ultimatum, She was in cortinual conflict 
with her'mother-ip-law, who was grossly over-protective, and 
resented the presence of an independent daughter-in-law. Mr 
Chambers was torn bevween loyalties to his mother and to, his 
wife, .nd this struggle between the thre¢ of them went onin endless 

148 


THE MARRIAGES OF THE PARENTS 


variations until the old lady died. Since then life between Mr 
and Mrs Chambers had been more peaceful, but Mrs Chambers 
has been assailed by feelings that it might have been a mistake to 
marry this man. She complained how she had to ‘push’ him and 
carry him. For example, on two occasions she was instrumental in 
finding him more remunerative employment when he had got 
stuck in the rut of poorly paid jobs. One part ofher would have 
wished for a more successful and glamorous husband. But he was 
the first man who courted her wher she was a stranger in London, 
a rather lonely domestic servant.: As she had doubts abóut her 
own worth she did not have the courage to drop him and 'try 
her luck elsewhere. So throughout her life she went on looking 
after him and fighting with her mother-in-law for her right to do 
so. It is possible that in some ways this woman would prefer to be 
a man: someone who would, be valued like her brothers were. Her 
somewhat unmaternal attitude becazme clear during a visit when 
her husband came in hungry after the day’s work. After repeated 
requests, she vety reluctantly fried him an egg. He had to make his 
own tea and find his pudding. This behaviour was in vivid con= 
trast to that of Mrs Austin (D u2), for example, who on a similar 
occasion fluttered round immediately getting her husband's meal. 
The reluctance to take on a maternal role was understandable, as 
Mrs°Chambers herself was continuously searching for a sym- 
pathetic mother-figure whom she eventually found in a neighbour 
many years older than herself. Although Mrs Chambers verbalized 
her disappointment in her husband in fairly strong terms, she also 
experienced satisfaction in her relationship with him. There were 
indications from remarks that both made that they enjoyed their 
sexual relationship. In many ways she was repeating the pattern of 
her own mother and took a«certain pride in having established her 
husband if his various jobs. For Mr Chambers the marriage ap- 
peared to fulfil most of his needs. He sctured another mother- 
figure on whom he could be dependent.aiid who granted him far 
greater latitude than, his “own mother did.» His demands were 
modest; he was not a helpless infant who expectéd tb be waited on. 
On the contrary, he helped a good deal arid accommodated him- 
self to his wife'sswhims with humour ard good grace. 

Mrs Briggs (c 12) was ore of seventeen children. When her 
brother brought a friend-home she started going out with him. He 
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was just as quiet and shy as she was. They went to the cinema and 
hardly ever exchanged more than one or two sentences. "They 
married, Mrs Briggs being relieved to get away from having to 
look after babies. She had come ‘to hate babies’ and in her married 
life she never enjoyed sexual intercourse. Mr Briggs was a con- 
scientious workman and they had a fairly happy and contented life 
during tie first few yeats, when he was already suffering from a 
duodenal ulcer. His background had been one of drunkenness and 
neglect and for the first time in his life he was enjoying regular 
meals. His gratitude to his wife for this was profound. Gradually 
his ulcer bezame worse and be demanded a great deal of nursing 
from his wife, who sat up with hin many a night. Later he de- 
veloped a serious heart disease, suffered a cerebral haemorrhage, 
and bec.me a physical and mental wreck. His wife had to take on 
tke role of provider and she worked with fanatical energy late into 
the nigh. as the forewomar-of a little factory whose owner was 
orly too r.ady to exploit this intelligent and efficient worker. The 
father’s general practitioner felt that Mrs B "iggs was unsympathetic 
and neglectful towards her husband, giving most of her attention 
to her work. She denied this, and went on working grimly and 
quietly, neglecting her own health to the point where her doctor 
tefused to take tespdnsibility unless she had a rest. The impression 


conveyed to the P.S.W. was: of someone who was driven'by a - 


harsh, relentless conscience to punish herself mercilessly. Her exer- 
tions to keep the home going, constructive though they were, also 
“seemed like hostile acts directed against her husband, who was 
often found sitting miserably with his overcoat on in a dark, un- 
comfortable, and unhomely room. Mrs Briggs‘admitted frankly 
that she did not like housework; and did little in the way of sweep- 
ing up and polishing. Yét she also seemed fond of her husband; she 
told the P.S2W. a curious tale of how they had sing-songs together 
when he was a little bétter. There had been‘no sexual relationship 
for many years. Mrs Briggs looked young and pretty, but she 
seemed unaware’ of her attractiveness’ She stayed at the factory 
every night Working herself to the bone. The only glimmer of 
animation in her face ahd manner appeared when she talked about 
her centinuous vaginal discharge, and there were dark hints that 
she might be suffering from a maligfiant disease. When it was sug- 
geste to her that she scemed almost anxious to destroy herself, she 
' ISO 
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readily agreed, stressing that her whole aim in life was tọ keep go- 
ing and remain independent to the very last minute, never permit- 
ting herself any repite or dependency on anyone. Her guilt was 
also evident in her relations to her children. Although she did not 
want any children, she had two. She was unable to let them out of 
her sight, took them to work with her, hardly allowed anyone to 
look at them, and did not sentl them to school until they were six 
years old. Unconscious and irrational guilt also seemed apparent in 
relation to her husband's illness. She felt that she must never allow 
her husband out of her sight or fet him go to work, even if he was 
capable of it. She felt much easier when he was at heme and she 
could reassurc' herself that he was all right. One can imagine that 
this woman's guilt will condemn hér to "forced labour’ in their 
combined prison until her husband’s death. It seemed that even if 
her husband had not become so seriously ill, her loathing of the 
woman's role would have created z:scrieusly distorted inarriage 
and would haveded her to punish herselfand others sevérely. — 
The examplés from the pu sample once more revealed the 
strong protective wife who was a good home-maker and kept 
things going. In the coritrol sample, the Chambers’s marriage is 
strongly reminiscent of the pu group though there were import- 
ant differences in the situation surrounding the marriage. Mrs 
Chambers was not at all fussy about her housework; she often re- ' 
marked to the P.S.W., “You will have to take me as you find me’, 
and both parents were satisfied witlisomewhat cramped conditions f 
in a small flat. They had no ambitions for a house or nice gleaming © 
furniture, and though Mrs Chambers would have liked her hus- 
band to have more initiative she was quite satisfied with her son's 
achievement asa bricklayer. ee i : 
Mrs Briggs's leadership als seemed ofa differentkind. Although 
she was conscientious, hard working, and full of jnitiative, like 
many wives in the pu sample, she did not combine these gifts 
with good home-making. The-house seemed bare and comfort- 
less, and there was the ruggestion made by the'general practitioner 
that she was unsympathetic and neglectful towards her husband. - 
Yet, these precarious marriages show similar problems in both 
samples. One of both of the partners seemed to have such severe, 
unresolved childhood problems that the Marriage partners could 
not fulfil the resulting unreelistic aid often contradictory deniands 
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made on them. In some of the marriages rated as harmonious, 
there were also wives and husbands who carried over unfulfilled 
needs from their childhood into the marital relationship, but the 
choice of partner—conscious or unconscious—was such that these 
needs were complementary and could be adapted to the realities 
of the adult marital situation, or else the partner was an exception- 
ally stabie and mature person like Mr Hodges (c2). In the har- 
monious marriages the partners also seemed more evenly matched 
in regard to intelligence and values, which made sharing and dis- 
cussion of problems more possible, whereas in the precarious mar- 
riages many discrepancies in these respects were encountered. In 
the latter marriages, the choice of partner was ofteil presented as a 
means of escape from an iütolerable situation (an overcrowded 
home, lonely domestic service), while such pressures were seldom 
mentioned by the more happily marzied couples. 


BROKEN MARRIAGES IN THE DU SAMPLE 


Five marriages in the D v sample failed completely, compared with 
four in the control sample. 5 
These failures are dealt with briefly because breakdown in mar- 
riage receives a good deal of attention in the Press, in the literature 
on delinquency and on the social problem group, and in general 
discussions on social pathology. On the other hand the patterns of 
stable marriages, which constitute the majority in both samples, 
- are rarely discussed and studied. 
* No commen pattern could be detected in the pu sample; each 
breakdown tells its,own story. à : 


Mrs Clayton (pu 8) was married to a man who was said to 
have been unfaithful and crue!, bct, according to ker son, the 
mother herself went off with another man. It was difficult to 
. disentangle the true picture because the mother did not appear 
to be very truthful and the father was dead. According to the 
mother he was excessively ‘lustful’; wanting intercourse at all 
times of thé day and nigh*. He appeared to have been a domi- 
nating man who used a strap on his children. It is possibly a 
corament on: this znafriage that in her second marriage the 
mother chose a bordeérline‘mentil-defective who was sexually 
quite undemanding, and’wliom she despised. 
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. Two marriages seem to have broken' down because;the wives 

were not ready to assume their full feminine roles. 
Mrs Booth (pu 14), whose parents were unhappily married 
and later separated, was a very effective, intelligent, and viva- 
cious woman who was married to a slow Yorkshire.man. She 
was frigid. The ‘easy come, easy go’ ways of her husband ex- 
asperated her and she left him without any clear-cut reason 
when her baby was a year old. She enjoyed her ‘freedom’ as a 
single woman and her son was cared for by her mother. Even- 
tuallyeshe re-married, choosing aman who was môre effective 
and sophisticated than her fifst husband and with whom she had 
much more in common; However, her sexual difficulties and 
her difficulty in ‘fitting in’ and giving up her independénce pre- 
sented, serious problems thatalmost led to a break-up of this 
marriage as well. This time, helpeé*perhaps by her contact with 
the Unit, she*was able to discuss her feelings and to gain some 
insight into the fcrce$ that were driving her towards ‘packing 
up’, and she remained with her husband. : 
Mrs Cross (pu 7) married to escape from an unhappy home 
ruled by a dominating, highly: erratic, and alcoholic metlier 
who had driven away a dreamy, intelligent, and artistic husband. | 
Mts Cross, however, was quite unable to break away from her 
dependency on this forceful mother. She yas frigid and unwill- : 
ing to meet what she thought werc.excessive sexual demands 
from her husband. A few ínontks after the birth ofa child, Mrs 
Cross left her husband and returned to her mother. She had 
never again been able to establish a home of her own, and had- 
left her son in hermmothet’s care. For many years she remained 
dependent on her family for home comforts while she »yorked 
in domestic jobs. At the time of contact she was living with her 
married brother and had not even got a room to herself. Her 
bond with her mother was still strong altliough the latter was 
dead. She visited her grave often and thought she could some-* 
times hear her voice. , dr 
Thetwo other marriages, that of Mrs Harris (D U13) (see p.208) 

and that of Mrs Dale (nu'18) (sée Appendix II, p.263), cracked 
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under thc strain created by one excessively abnormal, if not 
psychotic, partner. 


BROKEN MARRIAGES IN THE CONTROL SAMPLE 


The broken marriages in the control sample seemed to have been 
the result of similar strains. 


Mis Atkins (c 14) was an extremely efficient woman who could 
r Hon 4 + 

not bear her drifting, feckless husband, and they separated after 

six-years of married life. i 


Mr and Mrs Blake (c 3) presented a.painful example of a com- 
pletely frustrating, neurotic marriage. Mrs Blake suffered from 
,Iecurrent dyspepsia and neurotic fears; she was frigidand was 
also somewhat self-righteous in her attitude. She wes a hard 
worker and had become exasperated by her husband's inability 
to keep a job, and by his selfishness and preüccupation with 
himself, She nagged him, a great deal and*was unable to show 
,any compassion or sympathy for him. He also appeared to be 
severely disturbed, being absorbed in the fünctions of his body 
and complaining of many symptoms. Their difficulties started 
early in their married life when they separated for three years. 
They came together again but have lived in a state of constant 
friction eyer since. Mr Blake was still reaching out towards his 
wife, asking for sympathy and sexual gratification, but was al- 

- ways rebuffed by her and told to ‘pack his case’ at least once a 
week. It is perhaps significan: that Mrs Blake was able to look 
after a lonely old-age pensioner in her street with great devotion. 
and tenderness. ` 


« 


Mr Bridges's (c 24) ‘marriage’ was an irregular union. After his 
first wife's desertion’ he lived with a girl many years his junior 
who produced two children: According to him, she was a good 
mother,’ but immature, and she eventually went off with a 
younger man. The futher was a thoughtful man-who had been 
fond of this girl and’ was deeply puzzled as to why two women 
should have leit him. Fhe impression gained was that ht might 
have been sexually iriadeqvaté in'some way. 


Finally, the-e was the forced marr'age of two reluctant people, 
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Mr and Mrs Bailey (c 4). Trouble arose because Mr Bailey was 
more devoted to his mother, to whom he gave the housekeep- 
ing money, than to his young wife. There followed a five-year 
period of separation ending in a reunion. They had several more 
children, but apart from sharing one roof there appeared to be 
no affection or bond between them. Mr Bailey drank: heavily 
and took little notice of his wife. He was unfaithful to her and 
Mrs Bailey expressed the fervent hope that one of these days her 
husband would go off and leave her. Mrs Bailey was described 
earlier as a seriously disturbed woman who could'not express 
affection for, her husband and children or loók aftér them in a 
reasonably protective way. ‘The home looked bare and dilapi- 
dated ànd the children presented many problems. 


All these severely disruptéd ór broken marriages demonstrate 
the incompatibility of needs which shows up most clearly in rela- 
tion to sex; for £xample, the passionate husband or wife who was 
repulsed or unsatisfied by:a cold or reluctant spouse. This hap- 
pened in at least six of the marriages. But the incompatibilities 
also extended to otlier social and emotional needs; for instance the 
quick efficient person who was frustrated by. the slowness of his 
or her partner, or the weak imrnature man or woman who needéd 
a strong, mature parent-figure to lean on And who found a mate 
unable to take on this role. This frustrated search for a parent sub- 
stitute in the marriage relationship, which-seetns related to the 
sexual failures just mentioned, was perhaps the fundamental cause 
of disruption. Related to these sigfis of emotional and sexual im- 
maturity may be the phenom¢hon that in six of these disrupted 
marriages one or both of the partners were seriously disordered" 
personalities who miglit have been incapable of a permanent rela- 
tionship with anyone.-The frustrations and disagreements and the 
cumulative hostility in the nine.disrupted marriages seemed so 
Severe that they destroyed. most of the' affection and goodwill 
between the partners ahd made a solution or a working-through | 
of their difficulties an impossible uridertaking. In most of these“ 
marriages the incompatibility of aims betweea.the partners ap- 
peared to be so great or their disturbance so severe that even with 
skilled and timely help these marriages could not have developed 
into mutually catisfying relationships. ` 
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How do these observations fit in with the answers to the ques- 
tion Gorer (1955, p. 138) put to the readers of The People: “What 
do you think goes to wreck a marriage?’ The five reasons most 
frequently given are—lack of trust, selfishness (no give and take), 
no house of one’s own, temper, sexual incompatibility. The first 
two and the fourth items are all clearly signs of negative or hostile 
feeling of which there war much evidence in the unsuccessful 
marriages in both samples. Sexual incompatibility has also been 
mentipried as an important factor, Having no house of one's own 
was given as a.ceason most frequently by those ceuples who shared 
a house with their mother or mother-in-law and may be associ- 
ated with the emotional immaturity so marked in most of the nine 
marriages. There may well be a connection between the presence 
of mother or mother-in-law and a wrecked marriage, but need it 
always be the direct or primary cause? Is it not possible. that the 
emotionally more deperdeat and immature couples make less 
effort than other couples to establish themselves independently, 
and thus unconsciously inyite the proverbial interference of the 
mother or mother-in-law? Thus the views The People readers held 
on the causes of wrecked marriages highlight most of the incom- 
patibilities, which also seemed of importance in the disruption of 
the marriages in. these two small samples. ; 

What conclusions can be drawn about the marriages in the 
. DU sample and about,the ways in which they differ from those in 
the control sample? What can we learn generally about the pat- 

terns of marriage in both samplcs? " j 

_ I. The women in the pu sample reached their dominant posi- 

tion in the marital relationship by a variety of routes, and not only 
because of theiz own needs, but also iri respor:se to the strong emo- 
tional needs cf their husbands. The wartime experiences of these 
women contributed significantly to this development. There were 
many variations on the theme of dominarce and submission, rang- 
ing from the ‘good fit’ of necds in the liarmonious marriages, 
through the precarious balauce in the less satisfectory marriages 
where the mother's dissatisfaction and occasional contempt vis-à- 
vis het husband’ were" outstanding features, to the broken mar- 
riages where tlie disparity between the partners proved too severe 
altegéther. : Mod UT MS 
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2. In the control sample, while the'theme of dominance and 
submission also figured conspicuously in some marriages, the 
relationships between the spouses were worked out in far more 
varied ways. 

3. Some tentative general observations can be made on the 
various patterns of marriage that emerged in ‘the course of the 
study. In the free and therapeutic atmosphere of the interviews 
with the families, much emotional stress was revealed in marital 
relationships. However, these stresses and strains were often bal- 
anced by profound emotional satisfactions which thé spouses pro- 
vided for each other. It sometimes seems tha£ thesé satisfactions 
are overlooked by social scientists and social workers when they 
comment on the stressful nature of modern marriage. The marital 
lives of most of the couples may be undramatic when ‘observed 
purely from the outside, bit they did not convey that drab and 
humdrum quality mentioned in Sociological descriptions of 
modern urban Jife (Slater and Woodside, 1951, p. 148). Indeed the 
richness of feelings ¢xptessed, the varied ways in which emotional 
and other satisfactions were sought, and the healing and construc- 
tive power of affection, which overcame quite serious conflicts, 
were inspiring to observe. An impression was also gained that a 
considerable proportion of tlie women were less frigid and ün-. 
interested in the sexual aspects of their mafital relations than some 
investigators and many women themselves suggest (Slater and 
Woodside, 1951, p. 273; Stiber, 1954; Gorer, 1955).1 There is a; 
hint in the material that the more active mothers inthe pu group 
were possibly more vigorotis ancactive in their sexual lives than 
the mothers in the control sample. (Only. in-rare circumstances 
was the sexual'relationship discussed in any depth with the fathers, 
who wereseenlessofien). ^ ^ Á c 

Finally it was foend, as in other investigatiens, that often 
choices of partners and the ways in which the relationship is 
worked out in marriage can be undefstood only if one relates 
them to the earlier interpersonal experiences of the spouses, mainly 


^ 


1 ‘English men tend to the belief that women's interes: in sex is as great as, or greater 
than, that of men; Englisl? women on the contrary consider that the physical aspects of 
sex mean less to them than to their menfolk . . . 16 per cent of the men and 20 per cent 
of the women agree with the statement ‘‘Most*women'don’t care much about the physi- 
cal side of sex”; 55 per cent of the men contrasted witt? 39.per cent of the women.disagree 
with it’ (Gorer, 1655, pp. 114 115). 9 j n 
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to their relationships with their parents (Dicks, 1953; F.D.B, 
1954). 
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° CHAPTER VIII - 


The Childhood of the Young Men . 


o 
2 
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How did the children in the pu sample respond tosthe attitudes 
they encountered in their parents, and what kind of children were 
they? We fouhd a wide rangevf personalities and behaviour, from 
the mischievous, restless, and delinquent roamer, to the anxious, 
quiet, and solitary child who never left his mother’s side. How- 
ever, the pilot studies suggested that the pu patients displayed 
certain typical emotional attitudes«n, their relations with their 
parents and comtemporaries in childhood, and led to tiie expecta- 
tion that the céntrel sample would be different in these respects. 
Examples of these typical attitudes were also seen in the three des. ' 
tailed case-studies, and included the following: a 


The Expression of Aggression e . . Waa Ee" 
Parents and school-teachers often described the pu boy as quiet’ 
and well behaved. They frequently reported that he was unasser- 
tive and avoided fights and othér kinds of overt aggressive be-; 
haviour. If displayed, aggression in these children was reported to 
be sudden and explosive, and limited almost entirely to speech. 


E 


Relationships with Parents m 3 
The pu boy had a close and'oftén ambivalent tie tc his mother and 
a somewhat more distant relationship to bis father; whick seemed 
related to the mother's dominance, protectiveness, and restrictive- 
ness on the one hand, and to the father’s unassertiveness on the 
other, É : Si m 


e 


Relationships with Peers _ i E 

The D'u boy seemed to have difficulties in ‘making friends outside 

the family and to be less involved. in, his friendships than the 

children in the control saniple.. ° MEE Uus S 
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The Dependence] Independence Conflict 
The pu boy often seemed to show conflict between his desire to 


keep close to his mother and depend on her, and his strivings to 
emancipate himself from her influence. 


Two series of questions were explored in addition: 


Achievement 


s 

There js'a prévailing notion.that people suffering from duodenal 
ulcer are ambitious and want to rise in the world. Is this borne out 
by thé scholistic achievement of the boys who later develop ulcer? 
Are they more industrious scholars than the boys in the control 
sample? Do they win more, scholarships? Do they distinguish 
themselves by other achievements such as becoming leaders of 
formal or informal groups? 


Health in Childhood ^ 


Have the boys in the nu sample suffered inore ill health than the 
control sample? That is to say, did they have more neurotic traits, 
psychosomatic disturbances, or organic iliness than the boys in the 
control sample? 


THE EXPRESSION OF AGGRESSION 


Two-thirds of the-pu’sample, twice as many as in the control 
sample, were reported. to have avoided fights and other aggressive 
activities as much as possible, and were generally described as 
quiet and well behaved. While inalf the boys in the control sample 
were ordinarily aggressive and. mischievous, this applied to only 
one-sixth of the pu sample. No numerical differenzes were found 
amoug the boys who were described as markedly mischievous and 
aggressive. 


Table 19 LACK OF OVERT AGGRESSION IN CHILDHOOD 


A 2 - ,DU Control 
Lack of ove-t aggression (no fights, quiet, well behaved) > 21 9 
Ordinary aggression (some mischief, naughtiness. fights) 1 ORE 
Marked overt aggrcssion (inuch mischief, fighting, defiance) — 5 6 
Tol AA. UNE 2 5 
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The boys in the pu sample who wete rated as non-aggressive 
were commonly described in terms such as these: ‘quiet, never 
wanted to fight’; did not like boxing’; ‘very quiet, passive, never 
wanted to fight’; ‘very quiet—too quiet—though he fought with 
his brother’; ‘not enough go in him, he wás reserved, shy, and 
quick-tempered, and did aot fight’; ‘never fought, more like a 
girl’; ‘cried easily about children hitting him, very quiet’ ; ‘quiet, 
reserved, afraid of other boys’; ‘timid, tidy and particular, gentle 
and girlish, not a leader, had dolls i his pram’; ‘a qüiet child, very 
feeling, never heard a bad word'from his mouth, cautious, not 
daring’; ‘never told who to play with, but chose select, stiperior 
boys’. Eleven of these boys had ‘very dominant’ mothers of whom 
eight were either restrictive or over-protective or both. Four 
mothers were rated as ‘dominant’, and three boys had driving and 
restrictive fathers. It is of interest that in their psychiatric inter- 
views six of the twenty-five non-aggressive boys gave à different 
description of themselves as children from that given by their 
mothers to the P.S.W.They talked about 'béing in mischief’, hav- 


ing been ‘rips’, ‘scrapping’, ‘always doing things we should not”. “ 


There are several interpretations that would explain this discrép- 
ancy. These mothers may have described their children as they 
wished them to be. Alternatively, the mothers may not have been 
aware of their sons’ more aggressive behaviour outside the home, 
which they may have concealed as muchras possible. Some of the 
young men, in their desire to appear tough and-independent, may: 
have seen themselves as more ‘boyish’.and mischievous than they 
` really were. It is worth menitioning, too, that four of the boys in 
the pu sample as against one in the control saraple were described 
by their mothers as ‘girlish’, and played with dolls or preferred to 
play with’girls. ee ° ^ NA as y : 

The eight markedly unaggressive boys in the.contro! sample 
were described in terms very similar to those used for the un- 
aggressive boys in the nu sample: 'very quiet’; ‘unable to stand up 
for himself, not confident’; ‘not much fightifig ; quiet boy, not a 
great fighter; timid, theught of as a cissy ; ‘used to get as far away 
from a fight as he could, more like a girl, would play with dolls, 
cry ecsily wheri hurt’; ‘shy, lacking in confidence, not aggressive 


or pushing, though temper tantrums when small’; ‘very shy, , 


never mixed up in fights, frightened of^others, very milJ. and 
Wigs ^ I ^ 
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forgiving’ . Five of these boys had an environment similar in some 
respects to the pu boys, because their mothers were dominant or 
restrictive and protective. They had not developed ulcers, but they 
did suffer from considerable personality difficulties. One consulted 
his doctor about a ‘futtery stomach’ and indigestion, and had a 
phase of gbsessional hand-washing in childhood. Another had 
such severe anxieties thar he was uriable to pass an examination, 
suffered from frequent headaches, worried about his blood pres- 
sure and complained about ‘butterflies’ in his stomach. Two more 
were excessively shy and anxicus during childhood and adoles- 
cence and were very ‘mother-bound’. The fifth was the son of 
Mr and Mrs Briggs (c 12) whose raarriage was described in the 
preceding chapter. The boy was following in his mother’s 
footsteps; working very long hours, doing two or three 
people’s work, allowing himself only a few hours’ sleep at night. 
Although this intelligent ard gifted young man will probably 
go’ very far, the team felt that he might have to pay a heavy 
price in terms of psychosomatic or neutotic illness. His pro- 
Lom were thought to be severe enough to require psychiatric 
elp. ’ 

Boys were rated as ‘ordinarily aggressive’ when they were on 
the whole conforming, got into mischief occasionally, were able 
to stand up for themselves or to engage in fights with other 
children when occasion demanded, and were not described as 
particularly quiet or submissive. The following comment would 
characterize ordinary aggression: ‘active, never seeking fights, but 
able to stand up for himself’. Only six boys in the nu sample com- 
pared with seventeen controls had attracted comments such as 
‘harum-scarum, mischievous, did not like fighting’; ‘ordinary 
amount of mischief’ (and then the mother would quote incidents); 
occasional fights’; ‘never rowdy but keen to explore and roam, 
though not much fighting’; ‘very active and noisy, at first unable 
to stand up for himself, but learnt later on’; ‘mischievous, many 
larks but not particularly naughty’; ‘active, out with the boys, 
not much fighting, enjoyed being the leader’. tn 

The descriptions of their games and escapades in childhood that 
the young men ir the control sample gave to the psychiatris: often 
contained remazks to-the effect that their mothers did not mind 
their coming in late or dirty so long as they did not ‘get into 
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trouble’. The parents’ greater easy-goingness and lack of fuss were 
again implied in these comments. K 

The number cf boys who showed evidence of much fighting 
and rebellion and an excessive amount of misbehaviour is the same 
for both samples. However, their background and later develop- 
ment indicate that the same kind of external behaviour does riot 
necessarily imply a similarity of experietice or personality. 

One boy in the pu sample, Geoffrey Morgan (DU 30), was 
described as ‘independent, cheeky, and mischievous. On leaving 
school he drifted from job to Job-and became thoroughly unruly 
and beyond his’parents’ control. After committing,a minor lar- 
ceny he was put on probation and later, following a more serious 
offerice, he was sent to añ approved school. Cecil Clayton (pv 8) 
was described as a tough boy who’ was always involved;in fights, 
had to be ‘top dog’ with other children, and was disobedient and 
stubborn at home. He was caught stealing at the age of eleven, but 
committed no further delinquencies affer that. A third'boy, Ralph 
Davies (pu 9), was rated as markedly aggressive although on 


several occasions his mother insisted that he was a quiet and well- ` 


behaved, if moody, boy. On the other hand, she related some 
accidents that are not consistent with ‘quiet’ behaviour. He fell 
offa lorry to which he was holding on, and he was twice injured 
by branches when climbing trees. She was the mother mentioned 
before as non-protective, who seemed to be ignorant of crucial 
happenings in her children’s lives; let them fight their own battles, 
and for a long time in her contact with the P.S.W. minimized the 
serious tensions in the family. In the circumstances the boy s des- 
cription of himself as a child seemed nearerthe truth; 'always in 


some sort of mischief, fighting, chasing and riding horses, holding . 


on to lorries, often coming home with.torn’trousers, getting into 
trouble’,"He committed serious larceny in late adolescence and 
was sent to Borstal. "These three aggressive and delinquent boys 
experienced somewhat unsatisfactory .and incomplete relation- 
ships with their mothers: The first, Geoffrey, ‘was evacuated for 
the longest period of any child in the DU" sample,” six years. His 
mother felt extremely guilty about this longbreak, during which 
she went out to work and for the first time enjoyed a socially 
active and financially comfortable life: (Her marriage and her 
difficulties over her hu‘band’s> drinking and gambling. were 
S WS Rae 
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described in the previous chapter.) Cecil’s mother deserted him dur- 
ing childhood and he was sent to a children’s home for a year. The 
strangely ‘blind’ and placid attitude of Mrs Davies (pu 9) to her 
children has already been described. Equally important, these 
three boys had very unsatisfactory fathers. Cecil’s father was a 
bullying type who used the strap frequently; the other two fathers 
drank heavily and neglected their families. These observations on 
the restlessness and aggressiveness of delinquent boys are well in 
accordance with the findings ef the Gluecks (1950, p. 274) and of 
Stott (1950, p. 352). The unsatisfactory nature of the relationship 
with the father has perhaps been stressed less in récent years, but is 
revealed quite clearly in Stott's material (see Appendix VI). 

The remaining two boys zated as aggressive in the pu. sample 
seemed +o be different. One was reported to be restless, mis- 
chievous, and always in trouble at school. He, however, denied in 
his psychiatric interviews that he was as mischievous and trouble- 
some as his mother had painted him. Unlike the three delinquent 
aggressive boys, he was the son of a very, managing, restrictive, 
and protective mother. She seemed to enjoy recounting her son’s 
mischievousness almost as though she was proud of it. Perhaps she 
wanted to prove to the P.S. W. thatshe was not so controlling after 
all? The fifth boy was described as very aggressive, argumentative, 
and excessively disobedient. Hishome situationhas been discussed in 
several other contexts (Mrs Cross (DU7) see p. 94, 153). His mother 
left his father when he was 5 months old and he was brought up 
by an autocratic, erratic, and alcoholic grandmother, with whom 
he fought iricessantly. The aggressive behaviour of these two boys 
took the form of arguing with and defying their frightening and 
authoritarian mothers. It may be of interest that when seen at the 
Unit both the young men were npt quly critical of their mothers 
but markediy paranoid. 

The very aggressive ‘boys in the control sample were a much 
more mixed bunch. The only sericus delinquent among them was 
Leonard Freeman: (e 26, p.205). He was described as a *devil, often 
in mischief, who truanted a great deal’. He was fcund to be be- 
yond the control of his parents and sent to an approved school. 
He later served two prison sentences for various ofences. His rela- 
tionship with his parents, however, seems to have been a compara- 
tively happy and’ undisturbed ane. Tvro other boys developed a 

s 164 


j 


` THE CHILDHOOD OF THE YOUNG MEN 


strong antagonism to their mothers, whom they felt to be lacking 
in understanding. Both these boys were very jealous ‘of siblings 
whom they believed, quite correctly, to be preferred by their 
mothers. The fourth, Tony Atkins (c 14), was the son of a very 
restrictive mother. He had spent some years between the ages of 
5 and 9 in private children’s homes although he was always able to 
see his mother at weekends. When he was reunited with her he 
was very defiant and full of mischief, stayed out late, and occa- 
sionally truanted from school. His behaviour seemed to be ail open 
active rebellion against his mother. The two Du boys who at- 
tempted to rebel against their, mothers never stayed out laté or 
truanted, nor did they engage in any definite antisocial be- 
haviour. Tony, howevei, continued to lead a wild life, drinking 
and chasing after girls until he finally married. eae 
When he was seen at the Unit, he scemed to have ‘settled down’ 
to being a good husband to a young y'ife who was in every respect 
the complete opposite of his mother. Tom Hammond (c 11) was 
described as soineone who flared up easily, was cheeky and ‘lippy’, 
the noisiest and most aggressive youngster in a large and very 
happy family. He- was ‘verging on the antisocial in his rowdy, 
adolescent, gang activities. He did not appear to be seriously dis- 
turbed when seen at the Unit, but there was evidence from his 
mother’s account and from his own int i 
toughness covered a good deal of insecurity and anxiety about his 
state of health. Finally, Cyril (c 8) told yet anofher story. He was 


described by himself and his mother as a ‘pest’ when small; always” - 


efiant, very disobedient, and destruc- 
ther was an extremely obsessional 


became very studious and solitery and at the nit 2° re 
siderable difficulties in handling his relatiors with other young 
people. ‘o : : E P ; 

He the pattern of aggressiveness found in béth samples 


it seeyas that miany of the children who develop duodenal ulcer 


later in life have difficulty i expressing‘what might be called an 
‘ordinary’ amount of as ertiveress. This behaviour is readily 
UA ' 16$ 
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understandable on the grounds that the conscientious, careful 
mothers and the steady quiet fathers discourage any expression of 
aggression, and also.on the grounds that the mothers are on the 
whole so ‘good and powerful’ that the boys would want to com- 
ply with their wishes. Those boys in the nu sample who showed 
marked aggression in childhood had. mothers who were not as 
‘good’ -as those who succeeded in keeping their sons’ aggressive 
drives in check. This applied to a lesser extent in the control 
sample as well. E 
Another interesting contrast-was that six mothers in the control 
group reported temper tantrums in their children's early lives. 
Only one mother in the ny sample related how her son deve- 
loped serious outbursts of cage after experiencing several trau- 
matic events in puberty. 
`The apparent lack of aggression in a considerable number of 
„ boys in the control sampleiis also worthy of comment. Almost 
one-third ‘were described: as somewhat unassertive, obedient, and 
quiet. Many others expressed their dislike of fighting or other 
aggressive activities, which is in contrast to prevalent notions of the 
unrepressed, cheeky new generation who were brought up ‘to do 
as they liked’. It is well in accord, however, with the findings of a 
study carried out on cighteen-year-olds in a similar borough 
(Logan and Goldberg,.1953) and with Gorer's central hypothesis 
that a strict social conscience holds potentially strong instinctual 
aggressive forces in check. He saggests that this ‘self-control’ may 
be partly the result of the early imposition of discipline, the earliest 
manifestation of which is the “gentle, patient but insistent training 
in cleanliness’, It niay also be a consequence—Gorer thinks—of 
the heavy parental censorship on the expression of anger or hate 
(Gorer, 1955, p. 293). These boys are not to be thcught of as 
cowed’ or afraid of their elders. Their behaviour as conveyed by 
the parents and by the boys’ own stories seems to contain elements 
of ‘gentleness’ and conformity, the result possibly of the growing 
identification of boys with their mothers rather than their fathers, 
even in the control sataple, and of an increasing orientation to- 
wards their parents that is a corollary of smaller families. This trend 
is more pronounced in the D u sample; where two-thirés were 
markedly unageressivve. In this respect, as in others, the p u sample 
seetils to present in an exaggerated fcrm patterns of living and 
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behaviour that are also evident, though to a lesser degree, in the 
control sample. ; 


RELATIONSHIPS WITH PARENTS 


Relationships between the Boys and their Mothers f 

The majority of the mothers in the pu sample exercised.a great 
deal of anxious care in bringing up their children, which seemed 
designed, unconsciously at any rate, to keep the boys close to them. 
Most of the boys in the pu samplé responded with outwardly 
compliant behaviour to the mothets’ careful training-In Peter and 
Michael—two of the boys in the detailed case studies—this com- 
pliance was accompanied, by “attitudes that may be described as 
"passive resistance’, a kind.of subtle'revolt against the mothers’ 
over-protective or restrictive régime. This behaviour may'indicate 
one aspect of the dependeuce—independence conflict that is so 
often said to be present in the adult vu, Thus it is possible thata 
close attachment exists between the majórity of the boys and their 
mothers, and at’ the same time a certain amount of veiled hostility 
on the part of the boys towards their mothers. These,suggestions 


find some confirmation in the case material. 


Table 20 NATURE OF R3LATIONSHIP WITH MOTHER 
a x ^ 
"T DU Control 
g 10 7 


Strong attachment and overt dependence 


Ambivalent tie and evidence of struggle for indepepdence . 13 6 
Warm relationship, neither dependence nor independence , Q 
emphasized a, j^ 3 18 
Not known i F Seve 1 1 

Total $ ; eet) yt 32 32 
e - ANS - : 


Both the similaritiës and the differences in the "distribution of 
attitudes displayed in this table are of interest. Nearly as many boys 
are closely attached to and dependent upon sheir mothers in the 
control sample as in the DU sample, On the otkir dand, twice as, 
many DU boys Showed ambivalent attitudes. Finally, over half the 
contro's as against a'quatter of the pus seemed to have ordinary 
warm ‘relationships in which: neither unduc.closcitess nor strong 


ambivalent feelings could he detested: H RUE n 
ffs A 678 i ‘ 
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The first category consisted of children who kept particularly 
close to their mothers and were very dependent on them. For in- ' 
stance, the child who till he was 13 held his mother’s hand on going 
out; the boy who sat on his mother’s lap when he was already 
auite big; the lad who was always ready to do housework and 
paper-:ovnds for his mother; the child who clung to and accom- 
panied his mother wherever she went; the boys who could not 
bear evacuation and by hook or by crook got themselves back to 
their mothers. During childhood, at any rate, these boys did not 
betray any desire to rebel against this close tie, Later, however, 
some showed openly critical and ambivalent attitudes, towards 
their mothers. j : 3 

Leo Foster (pu 22) was convinced that he was his mother's boy. 

"There was a very close bond between them and he helped her 
-in many ways, doing the housework and going on paper- 
'rounds to give her extra money. When he wes 16, his mother 
died, and he left home as he felt that there was “nothing left to 
live for’ there. He could not bear to enter the empty house with- 
' out his mother present, and he was quite clear that he would 
never have left home if she had lived. His strongest desire was ‘to 
*be worthy of Mum’ and Jive up to her ideals. Mrs Foster was 

one of the most maternal'and indulgent mothers in the D U 

sample (p. Bho s 

Norman Booth (pu 14), whose parents separated when he was 

one year old, was brought»np by his maternal grandmother, 

with whom he was in the position of an only child who ‘could 
do as he liked’. She died when he was 15. He became very de- 
pressed and developed his ulcer. He then went to live with his 
mother, who had meanwhile remarried. but he was unable to 
make a good relationship with her or his step-father. She was as 
ambitious and restrictive as His maternal grandmother had been 
indulgent and easy-going. He was highly critical of her and felt 
~ she did not’supply what be needed. Gn one ocasion he com- 
plained bitterly that the dog had better food than he had and in 
mahy other ways he had a feeling of being deprived by‘her. He 
was longing for the tasty West-country dishes his grandmother 
ved to make, which his dietforbad him to have. He wanted to 
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be taken care of in the way his grandmother had dene, for she 
had let him have anything he wanted and not interfered with 
anything he did. In his mother's house he was ‘made to toc the 
line’, he had to fit in with step-brothers, take orders from his 
step-father, help with the housework, and live up to the exact- 
ing standards of cleanliness and efficiency his mother de:szanded. 
Eventually he left her and made shis home with his paternal 
grandmother, clearly hankering after the lost paradise, where he 
would again be the only child,’ whose every wish would be 
gratified. 1 i me NS 


2 c 
5 ? 


It appears that these boys experienced the mother or mother 
substitute as a good, powerful, and; éver-giving’ figure who sup- 
plied all their needs, to whom they surrendered completely, and 
on whom they remained deeply dependent, without apparently 
fecling the need to strive towards sonieándependence. In adult life 
some repeated the pattern by marrying, or courting, generous 
mother-figures on whom they could lean and make demands, 
while still keeping in close contact with their own mothers. — — 

There were also éxamples of this type of close and dependent re- 
lationship in the control sample. a : à 

9505» D o 

Max Hodges (c 2) was the elder son in,the family described in 

the last chapter in which the parental rolesshad been reversed. 

He had always been a very ‘cuddly kid’ and ‘one for Mum’. On , | 

first starting at the infants’ school hesqueezed through the gate 

and ran home to his mothér. When he was evacuated he sat in a 

chair, refused te eat or undress, and had tobe fetched home after 

a day. Wher he saw, his mother he ‘clawed,her all over’ in what ` 

she called a ‘fit of hysterics "He was an accident-prone child, 

daring and impulsive, in spite of his great dependence on his 
mother (or perhaps because of it—she herself was a very impul- 
sive person who rushed into things arid had several minor acci- 
dents during her cohtact with the Unit), During adolescence he 
developed a 4kin condition shat did not. yield to treatment for 
years, and recurred whenever he was upset or worried. He re- 
mai‘ied close to his mother in adult life ànd was considered by 
himself and other members of the family as very much like her 4 
intemperament: impetuous, chéerful, with egreat zest for living, 
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a love cf speed, and an immense capacity for work. His ties to 
his mother began to loosen when he served in the Army, and 
later he was able to work away from home for months ata time, 
though on his return he would always find his mother first, and 
never come without a bunch of flowers. He discussed his pro- 
bleni», and particularly his love troubles, with her and also with 
his father. He was especially concerned because he always 
seemed to Jose interest in a girl after a few months of friendship. 


Fred Bull /c 17) was another small boy v-ho clung to his 
mother, would not let her vut of his sight, and held hes hand in 
order to go to sleep up to the time ke went to school. Even at 
the age of 17, he sat on her bed when he came home from a 
dance, and told her all about the day’s happenings. One night 
when he was waltzing with his mother in her night-clothes, 
showing her the step Le had learned at his dincing-lesson, his 
father tried to protest only to be told: "Leave tis alone, we are 
having a good time.’ Fred's mother, like the mothers of Bob and 
Max, was a very dominant woman who ran the affairs of the 
family very efficiently and who took a great interest in Fred’s 
schooling and choice of job. 


Of these seven who Were so strongly attached to and dependent 
on their mothers, six had very dominant mothers and the seventh a 
very protective and irdulgent one. It is again interesting to specu- 
lute how these boys in thé control sample managed to solve their 
problems of dependency, whicn looked so similar in childhood to 
those of the pu boys. The thre examples just quoted and the his- 
tories of the other Sour show that these youngstérs seemed able 
gradually tc lodsen their ties with their mothers while still remain- 
ing on very positive end friendly terms with them, preserving 
much that was valuable in the relationship. There were some re- 
markable irstanc:s of the’sharing of experiences, discussion of pro- 
blems, and easy-going. companionships between the growing son 
and his mother which in somé cases extended to the father as well. 
It is possibly significant that four of the seven snothers of these 
overtly dependent boys were,out at work compared with zwo © 
the ten pu mothers whiose boys were c'oscly attached to them. By 
spreading the'r interests and energies more widely che mothers in 
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. the control sample were perhaps better able to let these boys grow 
towards independence despite their own dominance and forceful- 
ness. 

On the other hand the ten closely attached and dependent boys 
in the pu sample did not seem able to work through their depend- 
ency on their mothers in a similar manner. Either they laca need 
to perpetuate as completely as possible the state of demanding 
babyhood like Norman Booth or Derek Allen, or more frequently 
they came to resent their dependence in adolescence and felt irrit- 
ation with their mothers, though they were still demanding much 
attentiori and gratification. There was little indication 6f discussion 
and sharing of problems. Instead, a kind of split in the relationship 
seemed to occur so that at one and «he same time it contained an 
element of resentment and a kind of demanding dependence. 
These démands were often continued in their relationships with 
their wives. Indeed far more of the overtly dependent hoys in thie 
Du sample had diancées or were married at the time they attended 
the Unit than in the saniple as a whole: This was not so in the con-, 
trol sample. Thus it seemed that whereas the boys ir the control 
group were able to convert their close attachment and dependence 
ona powerful mother into an affectionate, but emotionally less de- 
pendent companionship, which stiiLallowed them to receive much, 

valuable ‘nourishment’ from their mothers, the DU boys and their 

mothers could not change their relationships in this constructive 

Way. zu Fiat yea iae 

The thirteen boys whose relationship with their»mothers was 

overtly ambivalent form^two clüsters: those in whom negative 

feelings were predominant (four)-and those in whom both posi- 
tive feelings and negative attitudes were expressed (nine). The 
four boys with predominantly negative feelings towards ‘their 
mothers felt rejected by them. They were boys who had either ex- 
perienced physical, or some form of emotional, separation from 


their mothers; for example j 


Cecil Claytoi (nv8) was nine years old when he was admitted to` 
a children’s Home fora year, as his parents ‘bad separated. He 
said that he developed a hatred, for his mother when he felt 


abandoned in the home.,He had suffered earlier separations from. 
her at the ages of 6 and <8 months, and it is possible that his 
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violent reaction to his later separation was nourished by his 
earlier experiences. He had always been a very aggressive, in- 
dependent child (p. 163), who would never show any tender feel- 
ings or let anybody know that he was in pain. It may well be 
that this tough behaviour was designed to shield him against the 
pains'of separation and unhappy family relationships generally. 
He developed a strong attachment for his landlady, praising her 
forher good food and care, which is perhaps an indication of his 
persisting need for a mother-figure. 


The mothers of these four bays were mentioned as lacking 
maternal protectiveness (p.,90), ana the boys’ independence, their 
toughness’, and their refusal to show, any tender feelings or to 
confide appear to be defences against further risks of being 
rebuffed. ^ 

In the nine instances in, which both positive aad negative feel- 
ings were expressed, the mothers were generally: felt to be good 
providers, but the boys resented their nagzing, probing, and fuss- 
ing, and often responded with stubbornness and secretiveness, 
which became more pronounced during adolescence. Examples of 
this kind of behaviour were seen in Peter Brown and Michael 
Cohen among the initial case studies. 


Another similar case was Donald Cameron (nu 6) who was 
left in the care of his maternal grandmother for a year at the age 
of 9 months (p. 67). She was much more easy-going than his 
careful and: conscientious mother had been. On return to his 
mother, he showed some signs of stubbornness and independ- 
ence in connection with toilet training, which she started. This 
streak of independence remained with him throughout child- 
hood. Forexample, if he would not eat his food, and the induce- 
ment'to eat ‘was the -vithdrawal of the sweet course, he would 
not put himself out te get the sweet, but preserved an attitude of 
indiffererce. Az the outbreak of war he was evacuated to rela- 
tives in Scotland, where he was very unhappy and often cried 
himself*o sleep. He never showed his distress to'anybody. After 
his return theré were clear signs of resentmént towards his 
mother, but že has never been able to admit that he missed his 
mother when he wai avay. He contiued to keep things to him- 
seif and resented” his mother’s talkativeness and’ probing, and 
172 


THE CHILDHOOD OF THE YOUNG MEN 


seemed unable to allow himself to express openly his need for 
her when he was ill. 


a « 

There were several other boys who preserved a similar kind of 
closeness about their feelings; who seemed tobe on their guard, as 
though they were defending themselves against the onslaught of 
their mothers’ prying and controlling-cfforts. The mother fre- 
quently commented that their boys (did not confide’. Yet the boys 
also liked their mothers’ attention and this often kept them achome 
in quite close daily contact with their mothers. : s 

In the control sample only six boys expressed openly ambivalent 
feelings, but with one exception their problems did not seem to 
centr on the probing,” pushing mother. This exception was 
Tony Atkins (c 14), who has already been described as a markedly 
aggressive boy; and he was rebelling against a striving, over- 
efficient mother, who was anxious te, make him into an-obedient 
and industrious boy. Three boys felt themselves rejected by their 
mothers, who^seemed, to prefer a young brother; in two more 
cases, the ambivalence seemed to be telated to insecure family re- ' 
lationships engendered’ by somewhat immature “or neurotic 
mothers who lacked confident warm motherliness. 


One of them was Cyril Cox tas), already described as marked- 
ly aggressive (p. 165), the child of a hjghly obsessional and 
anxious mother who from early childhood seemed unable to 
control him. There were many stoties about his rebelliousness, 
asa toddler, his refusal to let his mother cuddle him and hismany ~ 
struggles with.her in adolescerite. He was irritated by her unin- 
formed chatter'and by her lickoof sympathy and understanding 
for his inteliectual aspirations. (This is inegreat contrast to the 
DU sample where rhothéts were always in sympathy with their 
sons’ ambitions.) Yet there was a clase bond sbetween them. 
Even as a young man he would let her wash behind his ears. He 
loved her food. He took her to the tiniversity football matches 
and she was the only mother whose soninvited her to ride in the 
bus hired for the stúdents.” In a' family argument he felt that 
basically he was always on his mother’s side: e $ 


It is not surprising to find that four of the six boys who had , 
openly ambiwalent relationships with their mothers revealed 
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considerable emotional conflicts when they were seen at the 
Unit ; 

In the nu sample eight boys appeared to have relationships with 
their mothe:s in which there were no obvious signs either of un- 
dre dependense or of ambivalence. It is perhaps significant that in 
seven ĉr these fzmilies the father exerted a strong and important 
influence, being admired by the son and having a positive relation- 
ship with him. Five of the mothers were of the non-dominant type 
and another two had assumed a dominant role in response to ex- 
ternal circumstances. A high concentration of ulcer among close 
relatives was‘also found in several of these families. In five of the 
eight families either a parenz or a grandparent had a peptic ulcer. 
In the three cases in which there seemed to be no genetic predis- 
position, the relationships of the sons with their mothers, although 
outwardly undisturbed, appeared to contain considerable -frustra- 
tions that might have resulted in strong ambivalent feelings in the 
sons. ` E 

D n Ez 

The mother of Colin Grant (pu 31) suffered from T.B. during 
most of his childhood and he experienced frequent separations 
from her; so that even when she was at home he was not able to 
cuddle and kiss her. Both father and son maintain that she was 
all he could want for as a mother’, and the relationship between 
son and mother was described as an easy, friendly, non-restric- 
tive one. However, it does seem possible that the child felt 
somewhat, anxious and cven hostile towards his mother who 
was forced to frustrate him sò much. It is also understandable 
that he could not allaw these feelings to enter‘consciousness. 


The situation'of Alec Filis (0u 19) was nigre complex. He felt 
that his motker had heen permissive and-generous during his 
* childhood and she described him as a ‘sweet’, ‘charming’, ‘well- 
mannered; boy whom she had never any cause to punish as he 
was so well-behaved, There’is; howevér, evidence that the 
mother, who had serious problems about sexual ‘matters, felt re- 
volted by the idea of breast-feeding and, often let the baby wait 
for hours for his feed if there were other people in the house, as 
she felt too embarrassed to suckle-himyin their presence. She had 
very strict notions about swearing and cleanliness; and was one 
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of those mothers who felt compelled to make up for her initial 
rejection by over-indulgence and the giving of many presents. 
This made it difficult for Alec to acknowledge any kind‘ofnega- 
tive feeling he might have had about her restrictive activities. He 
was not allowed to play in the street or’ to cheose his own 
friends. His father was strict and much admired. ‘Alec-see.ned to 
cope with his mother's conscience by developing a similar kind 
of conscience himself. The mother related with pride how he 
would 'always take the blame’*aad would insist on sharing 
everything with other childrenIfhe received a penny it had to 
be changed into farthings. If-he was given ar? orartge he would 
always divide it among his'friends, and once when he saw an- 
other child'being punished by its father he kept saying, ‘I wish 
he had hit me.’ It seems clear that a boy with this kina of con- 
science could not allow hirnself any overt criticism of his mother. 


The childhogd situation of,Paul Baxter (p u 20) wes different 
again. Circumstances forced him to remain loyal to his mother 
when perhaps he too had experienced frustration and strong am- 
bivalent feelings, He was the eldest of a large family. His father 
was a difficult man who often accused the mother of doing 
more for her children than for him. Although there is evidence 
that the mother did not devop+2 great deal of time to her chil- 
dren and liked going out to work, Paul always felt that he had 
to defend her against his father, and the outward relations be- 
tween himselfand his mother had always’been friendly and easy.’ . 


In the control ,sample,-eighteeit boys were thought to have a 
warm relationship with their mothers. - 


Eric Harvey (c 23) Said of his mother that'she used to give him 
a reasoriable amount of freedom, that he was able to go out and 
find his own friends, and that she nevét tried to probe into his 
activities. When he first started to earn hiis living she helped him 
to buy his clothes, but slie also helped him to become independ- 
ent and handle his own money. This young mani stressed how, 
ifany of the family were ill, his mother would nursé him or his 
siblings without the slightest thought for herself, and would not 
leave the young ones in the pram but wculd try to have them — 
with her. E E ALT 

P nere. 104 175 


4 


5 2 


FAMILY INFLUENCES AND PSYCHOSOMATIC ILLNESS 


Other boys felt that tneir mothers had given them freedom 
while also providing security; as one put it ‘she gave us safety 
hints’. "rhe son felt ker motherly qualities and was aware of the 
security in‘the relationship when he discussed his childhood with 
the psychiatrist. He also seemed aware of freedom to grow in the 
way ha wanted to, and freedom to learn and find things out for 
himself. a 

The information available from both mothers and sons suggests 
that among the dominant raothers those who combined protec- 
tiveness witk indulgence tended to evoke a close dependent rela- 
tionship in their soas. On the other kand those mothers whose pro- 
tectiveness was mainly restrictive irr character, while also keeping 
their children close to them, were more likely to stir up in them 
resentmént and strivings to free themselves from this control. 

“Although warm, but generally ‘looser’ kinds of relationships 
were found between themajority of sons and methers in the con- 
trol sample, over one-third of the sons had clese ties to their 
mothers that were at times very intense. This too may be a reflec- 
tion of social.changes already mentioned that enhance the mothet’s 
prominence in the home, not only as home-maker, but as organ- 
izer and figure of authority, who may thus be in danger of unwit- 
tingly binding her son too closely.to her. 

à = 
Wartime Evacuation, - 
In. considering the children's relationships to their parents, and 
particularly to their mothers, it may be revealing to study their re- 
actions to evacuation, an experience to which the majority in both 


samples were exposed ‘ e 
Table 21 EVACUATION 
3 i AS DU. Control 

Children uf schoc? age in official evacuation area = 26 28 
Evacuated with school : 13 18 
Evacuated to relatives - à E 4 3 
Evacuated with mother f 7 2 
Mother unwilling to iet them go 2ic 2 
Not e racuated for other reasons = 3 

Not living in an official evacuation area 5 VEA 3 

Aged 14 in 1939 and started work — 525. 922, S E 

Total d y : xo 5.2 
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The table shows that the evacuation experiences of the children 
did not differ very much in the two samples. The only ‘interesting 
difference is that seven Du families compared with twe‘control 
families evacuated together, that is to say, the mother "vent away 
with her children and was occasionally joined by the father. This 
may suggest once more that the mothers in the-D7 sample ‘tad a 
greater need to hold on to their childreri than the mothers in the 
control sample. It appeared that thig was more a problem of the 
mothers than of the.children, since"almost equal nuinbers in both 
groups were very scriously disturbed by their evacuation experi- 
ences. Unfortunately there ie,inswfficient detailed einfornhation 
about the children's behaviour or their emotional reactions during 
evacuation to'throw any light on their developing personalities. 
There are perhaps more comments about unhappiness and home- 
sickness among the childremin the DU sample than among the 


E] 


controls (pu 13)'C 7). E : 


w e: 
Relationships between the Boys and their Fathers’ 


The main characteristics of the boys’ relations with „their fathers 
have been discussed in Chapter VI. Stress was laid on the easy, 
friendly, brotherly type of relationship prevalent in both samples. 
The father as a feared figure ofauthority had virtually disappeared. 
However, particularly in the pv Sample, this friendly ‘sibling’ re-" 
lationship was not strong enough to be an'effective counterpart to 
the mother's dominance or to helj in resolving conflicts with her. 
Several of the pv patients commented on the way in which their 
fathers contracted out of any family quarrels and let the mothers 
have their own way for the sake, of peace. the boys being con- 
scious of a lack.of support from their fathers. ; 

Other stiggestions arise on: a closer review of the relation- 
ships between the sons and the fathers. In families where the 
mother was dominant, a kind of relationship that might be termed 
‘indifferent’ often occurred (DÙ 15, c 8)7In these cases the young 
man felt that he had never had. much in comimon with his father 
or had little céntact with hii. The father was zarely mentioned in- 
the interviews with the psychiatrist, or his worth was depreciated 
by the young nian. othe A PM 2 

Very few br/js in either sample, about five in each, had clashes 
with their fihers. Sonie of these conflicts.occurred over” job 
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cheices, others because the boy disapproved of the father’s way of 
life (drink in one case, and unreasonable treatment of the mother 
in anotner). In only one case did the conflicts arise because the boy 
would no; fit in with the father's disciplinary régime. This surely 
sa commes‘t on tle changing pattern in the father-son relation- 
suphi , NS E 
Subtle differences between the two samples could be detected 
among those boys who got.on well with their fathers and shared 
similar views, work, or hobbies. In the pu sample a feeling of 
fondness or«companionship was often expressed, but it was rare 
for a boy te: accept his father, wheleheartedly, to feel that he was 
like his father, or to want to follovz in his footsteps. This kind of 
positive identification was revealed much more ‘clearly in the 
control sample. For example, the youngest boy in a family where 
ail the male members went to work in a transport undertaking like 
their father became a, van boy on leaving school. One boy 
carried a photograph of hiis deceased father—a jevial semi-skilled 
worker who had loved his beer—in his wallez, and was becoming 
more and more like him in manners and habits. Another boy, who 
had always confided more in his father-than-in his mother, was 
eagerly receiving instruction in carpentry from his father in order 
to make furniture for his own home. Yet another young man felt 
that he was like his father, sharig many interests with him, and 
saying that he ‘wished-to follow in his footsteps’. An interesting 
example of family ‘belongingness’ and identification with the 
paternal tradition was Gerald Glover (c 18). He was of very 
superior intelligence, had matriculated, and had started training 
for a profession. But he, like his brother, chose to return to his 
father’s and grandfather’s trade, in which his father was respected 
as a prominent trade union man- There was the son of a heavy 
drinker who defended his father in family rows; thé boy who 
worked with his father in his business and shared the same hobbies 
and was said to be like bim in év ery way; the boy who used to 
attend all kinds of sporting events with his-father, and felt greatly 
at a loss wheri his father died; the young man who admired his 
father for’taking so much interest in bringing up his children, 
developed a very close relationship with him during adolescence 
in the London blitz,-and, on teaving school, decided to learn the 
same trade. 5 apo IsH 
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In the nu sample this kind of positive identification also occar- 
red, but among fewer boys and sometimes with some reservations; 
it was especially vsholehearted among those. whose fathe:s were 
very successful at their job. An interesting example wa. the rela- 
tionship between Rex Austin (Du 2) and his father. Earlier it was 
described (p. 114) how this father explicitly delegazed all th«irs- 
ciplining of his son and major: decisionsvabout his welfare to the 
mother. He took a great interest, however, in his son's artistic acti- 
vities, being something of an artist himself, and he gave him inuch 
valued criticism. His son admired, him very, much and thought 
that he had a ‘wonderful braixz. There was also the son 'of'an 
ambitious father, Mr Fuller (J 17) lp. 117), who was still attend- 
ing evening classes in his forties. Though he did not confide in his 
father, and had been rather frightenéd of him in his childhood; he 
chose a similar career, engineering, and discussed many of his 
work problems with him. An example which is reminiscent of 
the control sample, was the son of another ambitious’and very 
successful fathex, a highly skilled craftsman who had become the © 
manager of a small toolmaking firm. He followed his father's 
trade, although he never fulfilled the latter’s expectations by 
gaining further qualifications at evening classes. Yet another 
very successful father, who rose, to be a manager at a very early 
age, liad a son who admired hire tofoundly and followed in his : 
footsteps by becoming a chargehand in the same trade at the age 


of 17. 5 o 
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It is difficult to assess the relationships of the boys with their 
brothers and sisters as this issue rarely came up in the interviews, 
except where it presetited a specific problem. The relationships 
with contemporaries outside the family seemed to play a much 
more important part in their lives, and tliis applied to the larger 
as well as to the smaller families: A striking feature in the D U 
sample was.the attempt of a number of boys (9 out'of 24 with 
siblings) to vent their aggressive feelings’ on,older or younger , 
siblings and to dominate them. 'Often this behaviour süggested a 
displacement oftheir aggressive feelings whicli they dared not 
express towardi? their motliers, # phenomenon very clearly 
observable in//their relations with their sisters. For example, 
S gis : 
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Rénald Fry (pu 16) was full of complaints about his younger 
siste*and fought with her on every possible occasion. She was 
felt as someone who ordered him about, and he thought she was 
getting rire attention from his mother than he did. James Hen- 
derson (p UA) used to dominate his sister in childhood, although 
she was two years older. In other respects he was a gentle, non- 
aggressive child who ‘cooperated well with other children. 
Several other children tock up a somewhat moralistic attitude 
towards theit younger siblings about homework or about their 
general behaviour, which seemed a barely concealed attempt to 
imitate theis mothers. Uus 

This pattern of dominance and moralizing in sibling relation- 
ships was not found in the: control sample. Sibling rivalty was 
more often expressed in open jealousy and envy. For instance, 
Bernard Curtis (c25) was very: upset when he saw his 
rewly-born sister occupying his cot, and at first he refused to 
have anything to do with her. He remained jealous of her and 
envious of her greater intelligence and success at school. Simon 
Bailey (c 4 ), an illegitimate eldest child, always felt the odd man 
out and was convinced that his mother preferred the next brother, 
who was legitimate. His feelings were expressed in envy and 
withdrawal from tlie family, rather than in any attempt to domi- 

“nate his younger brother. — " 7 E 
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Table 22 E AND ADOLESCENCE 
1 z i : DU Control 
Solitary, no friends _ > 4 7 3 
Some friends, spasmodic group activities 14 15 
Very sociable and popular, mach involvement in group 
_ activities , ` NE 1i 14 
Total T s 32 32 


This table sbqws that the proportions- of very sociable and 

` moderately sociabie boys were similar in the two samples. There 

were no major differences in the nature of the relationship or the 

kind of activities in which the boys engaged. Certain stereotypes 

emerged from the :information obtained in interviews. To be 

popular and have friends havi become highly pried virtues in 
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our society, and it seems that both the mothers and the childyen 


strove to present a rosy picture of their popularity. As nright Lave 


been expected from their protective environment, there, avere a 
few more solitary boys in the D v sample, children whe nad very 
few friends or none at all. The circumstances of their solitary 
existence varied. Two were rejected children whe-nave alre-ày 
been described: Jack Cross («v 7), whose parents were separated 
and who was looked after by his alcoholic grandmother. He was 
solitary and uncommunicative as thongh he was defending:him- 
self against the bewildering insecurity of his environment. Charles 
Gilbert (p v 3) also had an inadequate mother and liad to fend for 


G 


himself. His favourite pastime,during evacuation was to wander 


over the-mooss by himselt. In addition there was Donald Cam-' 


eron (p u 6) whose ulcer appeared iù childhood, and whe. for this 
reason could not share in the activities of other boys. However, 
he too had experienced some rejection and separation, -and his 
story conveyed,the picture cf an apparently depressive with- 
drawal similar vo that of Cliarles and Jack. Solitary habits were 
also encountered among those boys’ whose mothers restricted 
their choice öf friends. Six of the seven solitary boys in the pau 
sample were considered to be seriously emotionally disturbed at 
the time they attended the Unjt, Similarly, all three solitary boys 
in the control group had seriou»aseurotic, difficulties at the time 


of contact with the Unit. DUAE 
About equal numbers (D U 14, C 15) were reported to have 


several friends with whom they went eut'to play: Boys in this » 


category often belonged to Scouts or the Boys’ Brigade or other 
clubs for a short^time without becoming seriously involved in 
their activities. Eleven boys in the b u and 14in the control sample 
were described as very sociable and popula. They were much 
sought after, deeply involved in their chosen activities; took much 
interest in their clubs and games, and made lasting friendships. 

Another phenomenon that may be of significance is that four 
boys in the n v sample but only one in the coiitrol sample were 
reported to have played, with girls rather*than boys and to have 
shown an interést in girlish pastimes. A oy 

It is difficult to interpret the findings „relating to childhood 
friendships. The unhappy, isolated children. stood out in both 
samples and ajpeared to be heading for emotional disturbances in 
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later life. It was perhaps puzzling to find that the boys in the p u 
sample aré reported to have mixed almost as well as the children 
in the'xontrol sample. The current practice of encouraging rela- 
tionships with peers and the importance attached to the ideal of 
‘popularity’. may provide some explanation. Since the mothers 
in 4 D U saple were particularly conscientious and anxious to 
do 'the right thing', it-is quite possible that they encouraged 
friendships and ‘mixing’ in spite of their unconscious needs to 
hold on to their children, which found expression in other subtle 
ways. For instance, „the children'in the control sample ventured 
muck. farther afield; often they sere said to have roamed freely 
and gone for rides all over London, whereas the-p u boys kept 
mostly to their immediate neighbourhood. £ 


ACHIEVEMENT AT SCHOOL 
i} À 


is - 

Do the children in the D u sample,-who are so often sons of ambi- 
tious parents, show any conspicuous drive towaids achievement 
at school? In order to answer this question a comparison was made 
between intelligence levels of boys in both samples in relation to 
their effort and achievement at school. No-evidence was found to 
suggest tnat the boys in the p u group were more ambitious or 
industrious than the children isthe control sample although they 
were on the whole more exposed to parental pressures.t Eleven 
D U boys artd the same numbez of controls won places to either 
Papar or technical schools (grammar school: D u 6, c 8). Since 

e distribucion of intelligence test scores was so similar in the two 
samples, there can be no suggestion thatin the pu sample scholar- 
ships were obtained by a marginal group who worked extremely 
hard to attain this level. Of'the clever in the nu sample who ob- 
tained scholarships, six were able to make full use of their oppor- 
tunities and became seriously involved in their studies. One 
matriculated and trained to be-a solicitor. One attended an art 
school and was continuing his studies while working at a studio. 
Three were reading foi a degree, and one was teaching at his tech- 
nical college while taking farther training. Of the remaining five, 


1Th DO M Ren : E fter 

There were, however, some indications that an appreciable mange took place afte! 

adolescence, and this will bé discussed in later reports on the adul* versonalities of the 
DU patients (see also Appendix I).- E 
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two did not take up their scholarships on'account of poverty avid 
' evacuation respectively, two left the grammar school béfore -ak- 
ing School Certificate, and one failed in his pest-school studies. 

In the control sample the proportion making full usr. of their 
opportunities was similar (5 out of 11). Two were reading for a 
degree, and three were aiming for higher technical qualificarisis: 
Of the other six, two did not seem interestéd in scholastic success 
or higher technical training, and one, though highly successful at 
school, married so young that he could not afford further traihing. 
However, he was soaring to success in his career. These figures 
also indicate that the amount oi upward social«móbjlity in the 
two samples was similar, and itseemed probable that two or three 
in each’ sample*would become established in a profession.. 

In considering the relation of medsured intelligence to type of 
school attended, the number of intelligent boys who did not 
attend grammar or technical schools is also of interest. Six boys 
in the D U sample and nine in the control sample did stot win a 
place to either $rammgr or’ technical schools, although when 


tested in their late teens and early twenties they possessed full- ` 


scale I.Q.s of 112 cr more. Of these only one in each sample 
pursued additional technical training at evening classes. This 
observation suggests that in both samples there was an üntapped 
reservoir of talent that for some caion had.not Been spotted and 
developed at school (Gray and Moshinsky, 1938). It is a further 
indication that the n u children did not make any greater use of 


their innate abilities or achieve more in. their school careers than. ' 


the control sample, althougk theis parents were on'the whole 
M x A 
more ambitious. : 
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On the whole the boys in both samples hád enjoyed good health 


although most of them suffered" from thè usual childhood ail- 
ments. Seven boys in each sample had more serious ilinesses, in- 
cluding appendicitis, pneumonia, ringworin, rheumatic arthritis, 
and nephritis, As for their mental health, it has already been 
shown that the ».u boys had greater problems in handling their 
aggression, partLularly in relation tc their mcthess, and that there 
were more scuitary children among them.- However, there was 
x -183 A 
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idly any difference between the two samples as to evidence 
of dhildhdod neurosis or behaviour problems. Six boys in the D U 
samplaand five in the control sample showedisigns of serious dis- 
turbancó.in childhood, such as persistent truancy, delinquency, 
great difficulties in making relationships with other children, and 
fuafestatiors of severe anxiety. — 

Most of the eleven seriously disturbed boys have already been 
mentioned because their family relationships have been discussed 
in various other contexts; the over-protection or rejection by 
their mothers, the marital difficulties of the parents, or the chil- 
dren’s strong dependence on~.or ambivalence towards their 
parents. Their family backgrourds thus revealed many of the 
patterns of family relationships so frequently assaciated with the 
emergence of emotional disturbance in childhood. The main 
point of interest here, however, is the similarity of the propor- 
tions of children with serious emotional disturbances in both 
samples."In other words, it appears that children.in the p u sample 
were no more likeiy to suffer from serious emotional disturbances 
than the general run of schoolchildren in that area. Unfortu- 
nately the information on the prevalence of neurotic disturbances 
in children in Great Britain is very meagre. The prevalence of 
serious disturbance appeared to be similar to that found in a recent 
study of twins attending schook in South London (Shields, 1954)- 
Such considerations lead to the tentative conclusion that the emo- 
tional conflicts of the n u patients may become overt only at a 
later stage—possibly when they have to leave the shelter of their 

omes—o: that they may never reach consciousness. 

Table 23 shows no essential differences -between the two 
samples, except perhaps suggéstively in the two items connected 
with aggression: temper tantrums and riail-biting. Whereas the 

: children in the control group showed more overt aggression in 
the form of temper cantrums, the children in the Du sample 
seemed to express mcre oral "aggression directed towards them- 
selves in the form of nail-biting. It is just possible that the inci- 
dence of psychosomatic symptoms reflects a trend that would be 
more apparent wich iarger numbers. In the D u sample, two boys 
had asthma in childhood, one alopecia, one acidosis, and the fifth 
had attacks of sickness from the age of 3 which ‘stew worse when 
he started school. Jn the control sample three boyscwere reported 
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» Table 23 NEUROTIC TRAITS, PSYCHOSOMATIC s j 
SYMPTOMS, AND BEHAVIOUR DIFFICULTIES IN CHILDHOOD 

o 


DU Control 


Fears and anxieties $ 16 DEI 
Bed-wetting ^ AA C TUN 
Nail-biting o o 12 8 
Sleep disturbances ws 1 2 
Feeding difficulties s 0 22 
Obsessional symptoms * a “il il 
Stammering E 4 1 
o 9 e 
Temper tantrums LA a d *6 
m co o 
Psychosomatic syfaptoms 4 5 3 
Travel sickness o e $ 2 1 
Accident-proneness ? e O M DN 
Delinquency 1* 1 
2 e o 
* Two more pu boys became delinquent after laying school and are therefore nog 
included in this table. q e a = ^ 
o . . 


to have had symptoms that may havé been psychosomatic: one - « 
developed a skin rash towards adolescence, one had persistent 
stomach pains from early childhood, and one had headaches and 
bilious attacks. D 

To summarize the childhood £xpérience,of the p v patients: it 
is clear that in many important respects they did not differ greatly 
from the children in the control sample. Théy were similar as 
regards the state of their physical and mentalthealth, their achieve- « __ 
ment at school, their friendships, and their activities generally? 
There were some differences, however, in the ways in which they 
expressed their feelings, particularly their feclings of aggression, 
and in their.relationshigs with parents and'sibtings. The pu boys 
were closely tied to théir mothers, and this tie often contained véiled | 
hostility towards then. While they might have had a close rela- 
tionship with their fathers in early childhood, this seemed to 
become less important jr later childhood and adolescence, and as 
a result they identified less with their fathezs than did the boys in. 
the control sample. In their relation with their siblirgs many 
adopted a characteristically dominant -or, aggressive attitude, 
whereas the cory-tols tended to show the-more usual patterns of 
overt sibling rivalry and jealousy., ^ o . ; 
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The Families ° 
Their Functioning and Cohesion 
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In the foregoing thapters the main eniphasis has been on a partt- 
cular person or relationship, though the family setting has been 
kept in mind, while'in shis section the. main focus will be on the , f 
functioning of the family as a whole. The question will also be 
raised whether there is anything specific about the ‘personality 
and make-up of the p v'families to differentiate them from the con- 
trol families. Some differences between the two may be expected 1 
because certain characteristic balánces of foíces have been discov- 
ered not only in the marital relationships but also in the mother- 
child and father-child relationships. A greateramount of psychoso- , _ 
matic illness has been noted among the parents of the D U children. 
On the other hand there-were ro differences between the D U 
families and those in the control'sample regarding open disruption 
of marital ties. These facts as well as the very close family relation- 
ships in twó of our three cast stüdies would not lead yus to expect 
a dramatic lack of cohesion in the n v families in contrast to the 
families in the control sample. , Rather, the Du families may 
emerge as closely knit units, characterized by relationships that 
Contain certain tensions beneath a well-functioning surface of 
‘cosiness’. Froim-the knowledge gained about the parents’ high 
standards of behaviour and conscientiousness and the mothers 
ambitions, morc, social ambition might bè expected in the D U 


families. EN 
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N P 
CRITERIA USED IN ASSESSING FAMILY FUNCTIONING 


It is difficult, in the present state of knowledge in social psycho- 
logy and with the, as yet, crude tools of measurement, to assess the 
functioning of a small group such as a family, especially as no 
atte=ppt was made in this study to observe the functions and roles 
of all members of the family on 2 systematic day-to-day basis. 
However, enough material was gathered on all members of the 
family concerning their attjtudes and their activities to attempt a 
classification, of these families as well- or poorly-functioning units 
onthe basis of some rough genéiel criteria. 

The first criterion chosen was tne balance between love and 
hostility within the family. This does not imply that a ‘happy’ 
family zvould show an absence of tensions or hostility. However, 
fer a family to function as a harmonious group, bonds of affection 
need to be strong enough, to engender cooperative attitudes, a 
pulling together’ in its raain activities and mutual support in any 
crises. This cooperation can never bemerely an intellectual process 
a kind of ‘social contract’ in which members of the family agree 
to adopt certain roles and functions. The springs óf cooperative 
action and support must be of an emotional kind—a desire to 
give and receive love—in order to fulfil the basic emotional needs 
of the members in a family group. 

The second criterion; which is already implicit in the first, is the 
effectiveness of communication. between the members. It does not 
seem necessary that «he: members of the group should be actu- 
ally together for the major part of their activities, or that they 
should always share them. It is essential, however, that the mem- 
bers of a family should have sufficient sympathy and interest for 
each other to exchinge information. so that there is always pre- 
‘sent a cominon pool of knowledge uniting the members of the 
group. [t is thus possible to visualize a well-functioning family 
in which members have many-varied and quite separate interests, 
but in which there és sufficient communication and interest in each 
other to provide a fecling of mutual understanding and sharing, 
through discussion at the meal-table, for example. A family in 
which the pressure to. communicate is so intense and the bonds are 
so tight that nobody hes any: ‘secrets’, and activates and interests 
arc shared or expected to be shared ia all circuisstances, is not 
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considered to bea well-functioning unit. Fhechannels ofcommuni- 
cation and sympathy provided by a well-functioning ‘elastic’ kind 
of family are a sousce of support as well as an.incentive for indivi- 
dual growth and development, whereas the ‘tight’ or rigid family 
tends to strangle individual growth. o 

This leads on to the third criterion, which is the sharing of senie 
basic values among members of the same family. If for example, 
some members pursue ideals of learning and aesthetic satisfaction 
at the expense of material satisfactions and comforts, and others 
make material values their maih aim in life, a clash, will occur, 
which, however great their affosuonate bonds may be, will make 
living together a very stressfii] experience. This sharing of basic 
values*is. of particular importance begause parents provide ‘role 
models’ for their children. if parents present incompatible values 
to their children, then the attempt to identify with them may lead 
to painful conflict within the individual members of the family 
and between them. E 2s S p 

Anattenipthas been made to assess the functioning of the families 
in both samples on a four-point scale. Families were considered to’ 
be functioning well when they engendered ties of affection and co- 
operative attitudes among their members, particularly in crises 
when they would ‘pull together’; when communication between 
members led to an easy sharing of information arid to a resolution. 
of tensions; and when common ideals were shared. Families were 
considered to be functioning fairly avell when most ofthe positive 
attitudesjust described were present, buthostilitiesand tensions were - 
never quite resolved and smouldered underneath à cooperative 


E 


surface, and when’these antagonisms interfered with communica- 
tion between the members. Families were considered to be func- 
tioning poorly When thé home was regardéd às a place where you 
hang up your hat'; when there was little evidence of mutual co- 
Operation or pulling together; when cach*was going in à different 
direction with little contact between the members and little shar- 
ing of common ideals, Finally there were the-fainilies considered 
to be disrupted, in which a»parent „was absent and children left, 
home at the earliest opportunity. It does*not follow* that these 
families functioned worse than the ones in the third category. 
Indeed the opes-disruption of stressful ties may lead to a healthier 
readjustment on a new family basis. — ^ - E 
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Table 24 COHESION OF FAMILY 
a DU Control 
Families functioning well E 7 13 
Families functioning fairly well 14 10 
Families functioning poorly 5 4 
Disrupted families 6 5 
Total S s 32 32 


If all outwardly united families are taken together there are no 
differences between the two samples. When more subtle distinc- 
tions are introduced, small differéaces do emerge with more well- 
functioning families in the contre! sample. On the other hand 
almost half the nu families. belong to the category of families 
functioning fairly well. In view of the stresses already observed in 
the marital and parent-child relationships such results were not 
unexpected. However, it is possible that since,the contact with 
some of the pu families ‘extended.over a longer period of time it 
brought to the surface stresses that remained concealed in the 
control families. 

“In addition it is necessary to take intoraccount the possible bias 
introduced by the replacement of the six families in the original 
semple of control subjects who failed to cooperate. Some informa- 
tion about these Six families was ovailable because the P.S.W. had 
at least one prolonged interview with the parents of five of them, 
while the psychiatrist saw the son of the sixth. The general 
practitioner supplied additional very useful information. None of 
the families was broken by divorce or separation. One seemed to 
fall into the category of ‘families functioning poorly’; the father 
was drinking and gambling and working only intermittently and 
everyone seemed to be going his own way: Four of the remaining 
five families were easy-going and somewhat less ‘respectable’ and 
responsible (c.g. they did not keep hospital appointments or co- 
operate with the genezal practitioner) than the majority in the 
control saraple, but they seemed, to be reasonably happy family 
units engendéring a good deal of affection and loyalty among 
their methbers. The general practitioner characterized three of 
thenvas ‘an ignorant ot with no social sense’: The fifth family was 
a closely knit unit, very similar to others in the éwntrol sample. It 
is chus unlikely that the inclusion of these familiis would have 
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altered the findings on family cohesion: Indeed they would have 
probably brought out greater contrasts still between the pu and 
the control families in regard to the mother’s conscientiousness, 
the father’s unassertiveness, and the general drive towards respect- 
ability (see Appendix III). 3 k 
Before illustrating the findings with some case examples, it is 
worth noting that none of the well-fun :tioning families in the nu 
sample bore the influence of a ‘very‘dominant’ mother. In'three 
families there was an equal partnerskip between the two parents. 
In two the father was the leader, and in one.the mother had risen 
to leadership relatively late in, the family’s life. Ty the seventh 
family, the mother had died of tuberculosis when the patient was 
16 years old.'She was an obsessional and dominating woman, but 
because of her illness and the many years she had spent in*hospital, 
the father became the central figure iri the boy's life. In six of these 
seven families, a parent or grandpazent had a diagnosed ulcer, 
possibly an indication that in these well-functioning” families a 
genetic factor played a, somewhat greater part in the aetiology of | 
the son's ulcer than in the more disturbed families., , 


FAMILIES FUNCTIONING WELL « * 
> 


The’ Castle family (pu 24) consisted of father, mother, and an 
only son. The father, who hada pv, held 4 steady job in public 
transport. The mother had never worked outside the home and 
was a warm homely person who always had a cup of tea ready. - 
Her home was comfortable without being fussily tidy. The 
parents shared everything. ‘Tf there was orilv one sweet in the 
house, we would break it in half.’ There was trust between the 
three of tliem, for example they would go to each other's purses. 
Despite their feelings of affection and trust they were not demon- 
strative. Bill was encouraged to bring in'friends, and although the 
parents were seen as indulgent by the son, they had not been 
afraid to exercise a certain amount of control. Their common 
values became very apparent when Bill marzied into a very dif- 
ferent kind of family. Among his in-laws thére was niuch tension 
and quarrelling: purse’ were kept hidden, the family lavished 
kisses on each; other, and no control: was exercised over the 
children. Bis marriage proved diffitult because of the Glash ' 
: - I9I 
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of values and because the young wife turned out to be an im- 
mature, extravagant, spoilt child. The Castles stood up well to 
this challenge. They welcomed their daughter-in-law and tried to 
understand the different kind of upbringing she had experienced. 
Although they were deeply concerned over their son's wellbeing, 
they would not encourage him to be disloyal to his wife. In other 
families in similar circümstances, the parents might have tried to 
entice their only child baci«to the parental shelter, or they might 
have rejected him if he intended to remain with his wife. The 
security and flexibility of the Casties was such that they were able 
to absorb this problem and to make an attempt at resolving it. 
Discussion with their son and, what.was more, a watm acceptance 
of the daughter-in-law and a subtle way of teacking her their 
family values by example seemed gradually to forge a bond be- 
tween parents and daughter-in-law. Towards the end of the con- 
tact with this family, it seemed as though its members had been 
enriched by the experience of learning to accept someone with a 
very different background and values. e e —- 

The Bright family (pu 25) consisted of the parents and four 
children. The father was an easy-going and intelligent foreman; 
the mother a capable, conscientious person who suffered from 
gastric ulcer and périodic attacks of migraine. The marital rela- 
tionship was oné of sharing, and roles were flexible as occasion 
demanded. For example, the father would usually help with the 
washing up but the mother would never consider it a question of 
must’ or of unalterable zoutine. The children grew up in an at- 
mosphere of affection and moderate control. On many occasions 


the P.S.W. saw one or other of them coming kome from school, 


when they used to tell their mother the main happenings of the 
day ina free-and-easy tanner. T 


hey wouid help themselves to a 
snack and fit in easily with the atmosphere of the visit, neither 
attempting to occupy the centre of the stage nor creeping shyly 
into the background. The housthold scemed to run smoothly; 
the mother" was fiever rushed, or unréady.to receive the P.S.W. 
Members of the family gave the impression of: enjoying life. 
Owing to'the mother’s illness, they often had to rally round in 
go rg and Buc When the 1notlier.svas admitted to 
ospita! tor gastrectomy the eldest :girl gave upher job to kee 
house, the father did the "washing at im CERE d he children 
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tried to do their bit. One did not sense any strain during these 
weeks. On the contrary, father and daughter got a certain amount 
of fun out of doing unusual duties. The wedding of the pu son 
took place during the time of contact, and did not cause any 
special fluster. The courtship had lasted about two years and the 
daughter-in-law was warmly accepted. In this family everyone 
had special interests. The mother felt thz: Women should have an 
evening away from home; she spent it^with a woman friend."The 
father had his evening off playing bowls. The eldese girl was in- 
volved in many church and club activities. During othe time of 
contact the pu patient was busy courtings but in eaglier years he 
had been much involved in‘sevening classes. The two school- 
children belonged to Cubs and Brownies. Although everyone was 
pursuing different interests there was much discussion arid inter- 
change of information in the family*circle, which enabled tkis 
family to have contact with many activities in the outside world. 
Although the;pu families just describéd, and others ii the sare 
category, convéyed warmth’and affection, yet there was an unde- 
finable atmosphere of restraint, ‘niceness’, and respectability about" 
them. Their lives seeméd to be°cast into certain well-defined 
moulds, In the contro! sample on the other hand the variety of 
patterns met in well-functioning and cohesive families was again 
impréssive as was the greater display of unrestrained feelings. — - 
The Baker family (c 1) consisted of mothe?, father, and an only 
son. But how different they were from the quictly*cosy Castle 


family. On entering a small, unpretentious Tittle terrace house, the” - 


P.S.W. found strewn about the sitting-room Chester Wilmott’s 
Struggle for Europe, Venture to, the Interior by Laurens Van Der 
Post, and a book by Cecil Beaton, all of which turned out to be 
the father’s» reading: matter..Onmanother-visit he was found listen- 
ing to "The Critics’. He was a man of high intelligerfce and wide 
tolerance, a decorator on his own accoutit, with no ambitions to 
expand his business as long as he'tould mike a comfortable living 
and enjoy his varied interests. His wife, an unprepossessing, plump 
little woman," was very: downright in her approach and never» 
made any special fuss of the P.S.W. She was, intellectually her 
husband's inferior, but she had a rich personality. She enjoyed her 


job as a part-time capstan-lathe operator, getting a kick out of 
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surpassing the output of the younger girls. She gained müch 
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satisfaction from her visits to her parents in the country. Her sense 
of beauty twas strongly developed and she astonished the P.S.W. by 
a vivid and almost lyrical description of the Welsh countryside. 
She had taken up fishing with her husband and both derived a 
great deal of enjoyment and fun from this pursuit. The son, al- 
though an only child, was encouraged in his independent striving; 
he was allowed to go ovt and explore the town as a child but 
they“also engaged in combined family expeditions. He was quite 
able and willing to get his own meal if he came in late—no 
anxious mother sat vp for him., There were lively arguments and 
discussions between the three of them and good=humoured toler- 
ance of differences. Again, there was diversity of interests, but 
sufficient sharing and communication to make this little group 
cohesive. Their values were álso basically alike. Mrs Baker, for 
example, did not press her husband.to expand the business and 
make niore money, nor wes she at all distressed that her only son 
became a'labourer. ‘As long as he gets something out of life it is 
all right.’ The father, on the other" hand, did wot criticize the 
mother's interest in her work although it sometimes resulted in a 
sceappy lunch and not much housework'done. — ' 

There are many ways in which cooperative functioning can be 
expressed in a family circle: 

Mr Evans (c 27) had a small business of his own and his wife 
ran a little newsagent's shop. The son was following their example 
in wanting to establish himselfn his own business. When he felt 
the need to discuss his love affairs with his parents they were 
rather taken’ aback but they sat up many a night with him trying 
to sort out his difficulties. Again, a problem of differences in values 
was at stake. This family were typical provincial shopkeepers of 
Conservative convictions and the danghter-in-law came from a 
left-wing working-class environment. They all made serious at- 
tempts to get to the essefitial problems of human relationships that 
lay behind the conflict cf values."For instance, they discussed how 
the girl had'growh ap in a big family in which there was disunity 
and HOVERS liow «he had to struggle to achieve her present posi- 
tion; how on the otlier hand Philip had grown up in an economic- 
ally secure envitonment much protected and: ‘spoil? by his 
mother. Thus the parenis felt-it was understandable that the girl 
was somewhat envious tkat everything had fallen irito Philip’s lap 
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and that she felt he was not making énough effort, either vocation- 
ally or in his personal relations with her. The family alse discussed 
Philip’s guilt about having had everything easy and his attempts 
to prove himself worthy in the eyes of the girl. In trying to dis- 
entangle these complexities, the parents and Philip had begun to 
re-assess their values and to show much more tolerance towards 
the different way of life and values of the’ prospective daughter- 
in-law and her family. Again the in‘pression was gained that 
though this small family unit was'held together by very’ close 
bonds these were sufficiently elastic to encompass new.experiences. 

The Brewer family (c 9)—the somewhat turbulent marriage 
between an optimistic, generous father and a more pessimistic, 
cautiotis motber has already been discussed (pp. 142-3)—them- 
selves considered that they were almost too closely knit. Both 
sons joined the father in his business and the mother helped with 
the book-keeping. They were a happy-working community. The 
father was worried, however,-lest he had protected his sons too 
much. “They are standing on my shoulders.’ The mother missed 
them badly when they were away in the Forces, and wrote to^" 
them every night. When one of the sons was jilted, the family 
rallied round and he was able to join their activities for a while 
before he was ready to pick up with outside friends again. The 
family enjoyed doing things together, going on holiday or on. 
Week-end outings. It remains to be seen how*the two sons will be 
able to emancipate themselves and-build up a life of their own. 

Finally, it is interesting to consider the eolicsion of an outwardly“ . 
rather drab and sad family beset by much illness: 

Mrs Bartlett (c io) suffered from gallstones and menopausal de- 
pression, The husband was ill with a serious heart condition. A 
single daughter had severe neuratic difficuities, and had no friends 
outside the family. She was deeply attached to het father, on 
whom she waited, and she was a companion to her motlier. Much 
ill luck had come to another daughter, aser husband was found 
to have T.B. and her two children also becaihe infected. The 
family were helping them in every way they could'in spite of the, 
handicaps of their own serious illness. With much difficulty and 
persistence they achiéved an exchange of houses'for the daughter, 
so that she was nearer to her parents whe could then support her 
more effectively. This family demonstrates.that if the affectionate 
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ties are strong enough the family can overcome severe handicaps 
and extend help to the weakest member in a crisis. 

The common feature in these well-functionjng families is their 
flexibility, the way in which members of the group provide sup- 
port where and when it is needed, at the same time leaving mem- 
Bers free to develop their own personalities and interests. 


c LI 


FAMILIES FUNCTIONING FAIRLY WELL 


E 


Families that function less well often communicated a sense of 
straincbeneath’an,apparently cheerful and calm sarface. About half 
the pu families were found in this category and the strains often 
emanated from difficulties created for tlie family by.the restvicting 
or possessive mother at the centre. In these families the flexibility 
just described was lacking. Instead there was a certain rigidity that 
did not help to resolve crises but rather kept them in à chronic 
'sub-acutz" state. The closeness and apparent cohesiveness of such 
families often had a restricting and: strangling influence on the 
emotional growth of the members, whereas the truly cohesive 
family had the capacity to encourage individual ‘growth. This 
point is illustrated by the following three examples: : 

; The Franklin family (pu 4) consisted of the parents, two sons, 
and a daughter. The father and mother were closely attached to 
each other. The father. humorously accepted his wife's highly- 
strung temperament which he called ‘hysterical’ at times, adding, 
It would not do for both of us to be the same’. He died during 
the time of contact with the Unit and was sadly missed by his wife. 
Mrs Franklin ran the family and could not bear anyone to help 
her. If her sister did some dusting she would have to do it again. 
She was unable to let her children become independent; thus her 
eldest son atthe age of 29 still slept in the parental bedroom. The 
daughter used to sleep ia the parents’ room until she was married. 
She developed hysterical symptoms which the physician diag- 
nosed as tke psychological outcome of this unhealthy situation. 
When she got 1nerricd she brought her husband home to her 
family. Later they moved into a flat, but the girl seemed unable to 
manage away from her-family and the mother suggested they 
should return to her» which they did. The DU son married a very 
possessive girl. After a short time lie encountered severe difficulties 
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in his marital relationship and for a considerable time they were 
on the brink of separation. Throughout these difficulties the son 
kept in close touch with his family, and complained bitterly about 
his wife. The mother considered prospective daughters-in-law as 
rivals and enemies, accusing them, for instance, of ‘taking liberties’ 
in her house by sitting in the father’s armchair. The strains brought 
about by the unhealthy closeness of this. family seemed to find 
expression in much squabbling. The daughter-in-law called.them 
a ‘touchy family’. There was also much affection and helpfulness 
among the members of this family and the father’s tolerant and 
easy-going ways undoubtedly eased the strains »caused by an* 
affectioriate but very possessive niother. Even so? none of the 
children were able to develop along healthy emotional lines, and 
theit tight family ties created serious problems of social adjustment 
for cach of them in turn... e o 

In the Foster family (Du 22), the mother was the undisputed 
leader and the Cohesive force, in a big family group. The fatlier 
exercised little. if any influence. They were:a lively happy unit, 
while the mother was alive. Yet the mother’s over-protectiveness » 
had left its mark in the immature.reactions of her sohs. The eldest 
son, whom she adored, started living recklessly and extravagantly 
after joining the Forces, behaving in the outside world as though 
he was still his mother’s spoilt darling who must have everything 
he wanted, At home he had ‘been able to wheedle the last half- 
crown out of mother’s pocket for dancing’. ‘The second son also 
turned out to be a spendthrift. When’ Mre Foster “died suddenly; . 
the family went to pieces. All the older children ineluding the DU 
son scattered. The central uniting influence had gone and the 
home ceased to be the centre for social gatherings in the village as 
it had been in the mother's lifetime. The-father became still more 
ineffective without her guiding hand. When the P.S.W: visited 
the simple Council house it had the appsarance of a dräb, lifeless _ 
place, probably very different from the home that had been en- 
ivened by the very strong personality of this, possessive, vigorous 
and hospitable woman., ə 4 CS 8 A 

The Fletcher3 (pu 21) were an interesting,cxample-of a family 
that presented a,flawless outward front.concealing many tensions. 
They were six iu number. Mrs Fletcher and,her younger sons ran 
a hardware shop and the-family lived above it. The father was.the - 
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manager of a firm dealingin similar goods. The pu son, Ernest, 
was the only one who had different interests and pursued a tech- 
nical training. They were a very close family and used to go on 
holiday together, taking a cottage in the Lake District. They 
‘loathed picnics’ and had their meals in the secluded garden of 
their cottage. Ernest hardly ever went out in the evening and his 
brothers also spent most of their spare time at home. None of 
them; though well over 2%, had any girl friends. The daughter, 
who lad had many boy &iends, contemptuously accused her 
brothers of being ‘undersexed’. All the brothers were very de- 


pendent on their home.and when Ernest was oñ leave from the- 


Army the parents had to take him back in a taxi as‘he refused to 
return. His brothers were nominally in charge of the shop, but it 
was the mother who ran the business and gave all the orders when 
buying stock. Although she-was determined to paint a happy pic- 
ture of united family, the submerged tensions gradually came to 
the surface. Ernest hardly-communicated anything to his family; 
he resented his motlier's probing and-gossiping, and he had only 
agreed with the greatest relüctance to the P.S.\W.’s contact with 
her. Although the mother and the youngez brothers Worked ‘hand 
in glove’, the mother admitted to becoming very irritated and 
exasperated at times: It gradually emerged that the father spent 
most of his evenirigs away helping a friend in his café, During the 
time of contact he gave up his managership and installed himself 
in a little shop selling hardware at the other end of the town. The 
mother had made it quite clear that she and her sons would not 
welcome any interference in the business from the father. It then 
became apparent that there were what the mother called ‘first- 
class rows’ between father and sons, which she tried to prevent by 
careful diplomacy. The quarrels between the brothers.about the 
use of the bathroom, for example, were also settled by the 
mother atid were in the nature of squabbles between small 
children. The daughter’s marriage also reflected the family ethos 
in several ways. Siie.too ran a shop with her.husband and like her 
mother she gave little sime to her home or to mothering. This 
business’ £zmily was.in vivid contrast to the Brewer family in the 
contrel sample who were-also shopkeepe:s, but vzrho were invol- 
ved in the shop as a femily, each playing a different role in a truly 
cooperative undertaking. In the Fletclier family, the business 
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aspect of their lives presented a precarious balance of forces with 
deep emotional divisions and jealousies. o 

The tensions among the families in the,control sample who 
were functioning fairly well were of diverse kinds. There were 
the tensions arising from the rejection of pne member of the 
family who became the ‘black sheep’; the difficulties that arose 
when the father and mother had somewhat different interests, but 
an attempt was made to bridge thischasm by a rational com- 
promise; the disappointment of a father, thwarted in his own 
educational career, in his son who was throwing away his chances; 
the acting out to an excessive extent of neurotic tendencies. In only 
one or possibly two of the’ control families did the unhealthy 
closetiess occur that in the pu sample hid so many submerged 
hostile tendencies. The stresses and:tensions in the control families 
seemed more open, or perhaps the femilies were less ashamed, of 
them, and for that reason they may; have led to less strain and 
emotional conflict in the indiyidual niembers. Two examples are 
presented to illustrete this point. s ‘ 

The Curtises (c 25) were apparently a happy family unit until 
the mother developed rheumatoid arthritis when her son was in 
his early teens and the daughter several years younger. During the 
first years of her illness the family rallied round in many different 
ways. The daughter used to help to dress her, the boy did shop; 
ping for her. The father has always been somewhat reluctant to 
take on a mothering role as he was suffering with heart trouble 
and was looking for support himself. Asthe years went by the sor: 
and daughter rebelled in various ways and the mother now felt 
that they were most unhelpful, The son; who married, lived in the 
ground-floor flat of the same house. He was said to show little 
sympathy for his mother and did not offer to bring in her shop- 
ping on Saturdays, when he and his wife did their own. He did. 
not bring the milk up; on the contrary, ‘ie was cadging cigarettes - 
from his mother. The daughter,'who by this time was engaged to 
be married, also pursued lier own interests and’ gave her mother 
a minimum of help. Although they were herá' up, as the father 
missed much work on account of illness, hisdaughter expected a 
lavish wedding..At the time of contact,the P.S3W. felt very sorry 
for this lonely mother, who»was becoming increasingly incapaci- 
tated, and the research team discussed. why the family were so - 
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unhelpful. But what was the meaning of this unhelpfulness? Was 
it perhaps assign of psychological robustness and health that both 
the son and daughter refused to become preoecupied with the 
nursing of their mother? As these children had missed a good deal 
of fun and freedom in adolescence on account of their mother's 
illhess, was it not understandable that they should feel resentful 
of her constant demands and her semewhat martyred attitude? 
Possibly the team had inisil viewed the situation entirely 
througiü the eyes of the sick mother who felt deserted by her 
children and envious of their independence. When viewed in the 
context of the’ family situation, the attitudes displayed by the 
children possibly assume a different meaning. They may carry 
within them the potentials o£ better adjustment than attitudes in a 
family where children are outwardly helpful and inwardly hostile. 


'Ehe Cox family (c 8) presented another interesting example of 


many oütward tensions besween members who. were basically 
bound together by strong ties of affection. Mrs Cox was an ob- 
sessional woman who spent her life cleaning. She was married to 
an easy-going, untidy husband who strewed his ash all over the 
Place and enjoyed sprawling in front of the fire at the week-end. 
He would have liked the mother to abandon all her housework 
then and share his pleasures with him. She, however, found it im- 
possible to abandón her. routine and ‘hoovered around him.’’She 
was fully aware of his wishes but could not help herself. Her ad- 
miration for her husband was intense, ‘If there is anything wrong 
with my husband it’s ine: He is the best, most wonderful man 1 
can think of in this world and we are as much in love as ever’. She 
would talk of his generosity and thoughtfulness,“and of the many 
ways in which they expressed their affection for each other. He, 
though exasperated by her cleaning orgies' and restlessness, said 
that he would not change her for anything in the world. The son 
was a studious undergraduate, something of an isolate, with many 
neurotic problems. He Ltd had miany battles with his mother from 
the time he was a toddler. He would argue with her and become 
exasperated by her “gnérance’. He would insist on playing classi- 
cal music, which she could not stand; he would refuse to do her 
shopping, yet aftet an argument he would pick up the shopping 
basket as though nothing had happened. Basically, there was a 
deep bond between them; he bad similar obsessional tendencies 
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and in any family argument he found himself on her side. Despite 
his criticism he was well aware of the positive clensents in his 
home life. Thus on one occasion he compared himself with fellow- 
students living in a hostel and remarked how profoundly grateful 
he was to ‘be able to put my feet on the mantelpiece and have nice 
food and comfort’. His sister, a little younger, was a lively girl, 
who worked in a factory ard had a steady boy friend. She was 
extravagant and stubborn and had móre sustained rows with her 
mother than did her brother. Brother and sister toc: would argue 
and tease each other, but when it came to any issues with the 
parents they put up a united front. The msther had 3 marked ten- 
dency to identify herself with her children and derived much en- 
joyment thrcugh sharing their lives. She kept an open house, and 
the children’s friends were entertained generously. The father, a 
steel-worker, who worked.away from home most of the time, 
tended to be a little envious of his growing children and the fun 
they were having. There was rivalry ‘between him and Cyril: If 
Cyril gave his"mother a dozen tulips the father would appear a 
few days lates with a bunch of tulips and a bunch of daffodils. He 
was also concerned over his daughter’s late hours, although for- 
merly he had encouraged his wife to give her more freedom. On 
the other hand, his generosity towards his children was remark- 
able? The arguments and disagreements that were fought out ir 
this family weře numerous. The mother got exasperated about 
the way the family expected to be waited on. Cyril'got annoyed 
with his mother's many attempts at telling him what to do. Thé 
mother often spoilt the father’s pleasure by insisting on doing her 
housework, and ‘then felt very guilty about it.The daughter had 
fights with her mother over quite unimportant issues which re- 
sulted in svlks on both sides.lasting several days during which they 
would not speak to each other. They all were aware of these ten- 
sions and had a good appreciation ofwhat any mémber was 
feeling. They verbalized their feelings read'v, were frankly critical 
of each other, and sparks fiew easily. At the sae timé they all had 
à strong sense of humour which often helped them to regain 2. 

sense of proportion; they were all very generous and lóved to give 

each other prescrts; and there was a strong feelitig of solidarity be- 

tween them. Major decisions were made. by a ‘family council A 

They all had, a considerable capacity "for enjoying life ana’ at ^ 
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Christmas the father could not do enough to make it a happy time 
for everyone. Their fecling of being a united family despite their 
many dissensions was conveyed when the father decided not to 
buy individual presents one Christmas, but a radiogram for them 


all. 5 
FAMILIES FUNCTIONING POORLY 


In the third category of ‘family functioning, there was far less 
evidence of ‘affection, at times almost complete breakdown of 
communication, and very little evidence of sharing of common 
ideals’ At the same time the insecurities and incompatibilities in- 
volved in such family situations induced much disturbance in the 
individual members so tha: it is possible to speak not: only of 
poorly integrated but of sick families. 

"We saw an example ofthis in the Brown family where the 
mother suffered from sick lieadaches and Peter's young sister from 
asthma. ' Y 3 fe 
, Another example of a poorly fünctipnihg family was the 
Gilberts (pu 3), already discussed in connection with the mother's 
lack of protection and the son's solitariness and emotional disturb- 
ance in childhood. The most striking feature was their dis::nity 
atid the way in which each member fought for himself. Charles 
described his family as'a ‘selfish’ cne, and the mother gave many 
examples of how the’sons would hardly lift a finger to help them- 
selves, not even to the extent of taking their prepared dinners out 
of the oven, or offering to help her when she was chopping wood. 
Charles felt "that his mother vas a poor provider who did not 
devote enough timé and care to tke home and the welfare of the 
children. She felt handicapped by her bad eyesight and had never 

been able to satisfy her children or get active support from her 
husband. While she acknowledged his help in the house, she 
missed his companionsFip. She obtained her satisfaction outside 
the home in her wor's; in her rélationships with her brothers and 
sisters, and in her friends whom she met» at whist drives. The 
father was an unskilled labourer who suffered from ‘black-outs’ 
and was pteoccupied with himself, his digestion, his rheumatism, 
and his bronchitis. He fuifilled some of the ter ibine functions in 
the home, making the beds on Sunday mornings, keeping the 
grate clean and washing ùp when his wife went out. He was very 
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conscientious but had little outgoing feeling. It all seemed to be 
concentrated on himself and his ailments. The eldest.son in the 
family had always,occupied a special place in the mother's heart. 
He was much more outgoing and cooperative than the other 
brothers and was generous towards his mother, being prepared to 
share anything he had. Charles's younger brother had always been 
the centre of conflict in the,family as he presented severe be- 
haviour problems from an early age; Fse was violently jealous of 
Charles and the parents felt that the jealousy had ‘stayed in him’. 
He had always felt unwanted and thought that the world was 
against him. He was obstinate as a small child, had violent temper 
tantrums) and’ was very unkind to' Charles. At school he was a 
great trial, unable to make friends and’always fighting with other 
children, He was invalided from the-Forces on psychiatric grounds 
as a ‘backward psychopath’. He had various unsatisfactory associa- 
tions with women, was unable to keep a job for any length of 
time, and had violent outbursts of temper. Later he was admitted 
for another period o£ mental hospital treatment and was diagnosed 
as an hysterical psychopath. The maternal grandmother often sug- ' 
gested that ali'he needed was understanding, but the mother in her 
own, words was ‘unable to give it’. Their temperaments clashed 
continuously and the father expressed concern lest the mother 
might do real harm to him if things went too far: His violent out-. 
bursts, irresponsible behaviour, and ‘borrowing habits’ made him 
unpopular with all members of tke family, except the eldest son, 
who had quite a good relationship with kint. More recently, how- 
ever, this young man had married,a nice stable girl who was able 
to give him the affection he appears to have czayed all his life. He 
had settled down to regular work and started to Jead a more 
stable life. Charles virtually withdrew from the family circle, and 
hardly ever communicated anything of importance to his rela- " 
tives. He was sharply aware ofthe deficieacies of his home and his 
critical attitude was felt acutely Ly his mather, There was a com- 
plete lack of give and take in their relationship sCharleowas always 
expecting things and not, getting them, anc feeling bitter and frus- . 
trated about it. The mother felt hurt by his»inability>to tell her 
anything, and by. his lack of appreciation, of anything she did. 
Charles's relationship to his brothers was also of a very tenuous 
kind. He was never able to get on, with his younger brother, wào ~ 
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had resented him so bittérly, nor had he any warm relationship 
with ħis older brother. His youngest sister seemed to follow very 
closely in his footsteps; she was dissatisfied, critical, and demand- 
ing. Charles on the other hand felt that this sister was ‘spoilt’ and 
that she had more material advantages than he had had, as the 
family was much better off during her childhood. He was also 
envious of his sister’s better educational chances and her superior 
ability. He was one of they boys who had an urge to exercise 
authority and control over his-younger sister, not only, it seemed, 
because he needed to assert himself over her, but possibly also in 
order to give her the*guidance he had never ‘received himself. 
Charles carried over to the outside world the discofdant relation- 
ships in the family. In his interviews hé often described his office 
and his*football club as distinited, squabbling communities in 
which people talked behind:each other’s backs and in which there 
was no common loyalty. The difficulties of communication were 
intreased'in this family because Charles and the youngest sister 
had higher intelligence and greater-social ambitions than their 
simple working-class parents. S 
The Baxters (nU 20) were sn example of family disunity in 
which the children ‘gang up’ with the mother against the father. 
The father, a skilled worker of Hungarian descent, had always 
‘been extremely jéalous,of his wife, He was a man who wanted his 
wife to mother hinr, a role which she. resented. They had six 
children, all sons, and the father became increasingly jealous of the 
boys and accused the mother of preferring the children to him. 
He used to promise treats to the children and then hardly ever 
kept his promises to taketthem out or to buy them toys, so that it 
was the mother who took them on little outings, The mother’s 
critical attitude towards the father, which she voiceddreely, was 
taken over by her sons, and Paul, the eldest, was ready to defen 
her when the father stizted quarrelling. He complained to the 
psychiatrist that there. jas ‘no peace’ in the family and that every- 
body was m a füuxy mood at home’. When the sons were grow- 
-ing up the fatner &ppeared to compete with them, For example 
Paul became very unterested in stamp-collecting, so the father 
started a bigger collection. The other children, who were still of 
school age at this time, looked to Paul rather than to their father 
as their hero. The mothen partly, solved fer problems by going out 
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to work in the evenings, which meant that she spent very little 
time with the father. In this family, too, Paul was by no. means the 
only person who had become sick. Several of his brothers showed 
signs of disturbance and one of them, a very solitary and with- 
drawn child, had attended a child guidance clinic. 

It seems that the basic problem from which most othezs 
stemmed in these disturbed pu families was the incompatibility 
of the parents, that is to say their inability to play the roles de- 
manded by their partner, which eveatually led to severe estzange- 
ment. One of the causes of this incompatibility was the problem 
discussed earlier: the refusal of the wives.to ‘mother’ their hus- 
bands, arid their highly ambivalent attitudes to their'children that 
resulted from, their own frustration. Two solutions appear to be 
possible in families where'serious estrangement occurs between 
the parents. Either the rest of the family take sides and the group 
is thus split into two camps, as were the Baxters, or the children 
emulate their parents’ example and go their own ways in an át- 
tempt to be self-sufficient, since no complementary roles can be 


found within the family group—like the Gilberts. It is understand-. , 


able that this basic insecurity and the lack of acceptable models for 
identification lead’ to much stress and emotional illness in these 
families. Thus in 5 of the 6 pu families in this category the siblings 
wero found to be emotionally disturbed. — — h 

Four control: families were rated as poorly functioning. The 
causes for the disruption were more obscure and did.not seem to 
be directly related to the marital relationships. In two families the 
fathers' excessive drinking led to much stress and conflict. In both 
of them the mothers were very fond of their husbands and, al- 
though there were many quarrels and even short periods of 
separation, they stood by their husbarids through many crises and 
eventually both mairiages became more stable and satisfying. In, 
both families the effect of the insecurities caused ’by the father's 
conduct has been harmful to the children, ho have shown a good 
deal of instability. The other two families i. which disunity and 
emotional instability were much in evidence present many 
puzzling featurés. x : > 

The Freeman, family» (c 26) consisted of the father, a steady 
goods guard on the railway, who, had been in his job for over 
twenty years, the mother, a somewhat depressed and rather. 
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shifty-looking woman, and six children. As far as could be ascer- 
tained the marital relationship was happy. The father provided for 
the family well, the mother had always gone out to work, and the 
children were minded by the maternal grandmother when they 
were small. Within the limits of her moderate intelligence and of 
her curious emotional flatness, this mother seemed to have done 
her best. Yet there was, much unrest and instability in the family. 
The control subject, Leomard, was a very mischievous boy and a 
persistent truant, who was eventually sent to an approved school. 
He committed further delinquencies in late adolescence and was 
sent to prison- A younger sister was a border-line defective. She 
stayed out late at night at the sge Uf 75 and finally absconded alto- 
gether after her father had issued stern-warnings to her. She was 
suffering from V.D. and léading a promiscuous life wher last 
heard of. Another brother, recently discharged from the Forces, 
was sitting about at home, refusing to find himself a job. On the 
other hand, at the time’ of contact with the Unit, Leonard was 
making a fairly good adjustment. He was in steady employment 
and he drew a cosy picture of the relationskips at home saying that 
their only worry was the wayward sister, He was drinking rather 
heavily at the week-ends. The eldest daughter was a conscientious, 
sensible girl who got married during the^time the team was in 
touch with the family, and two younger siblings, still at school, 
seemed to present no ‘problems. "When the P.S.W. visited the 
home she was always made welcome and although the house was 
a tumbledown co.tage in one of the poorest streets in the borough, 
tae living-rocm-kitchen was always fairly tidy and comfortable. 
The research team has never been able to answer the question as 
to why three members of this fimily should have become so 
seriously unstable when they seemed to hav? received a reasonable 
amount of care and affection in a stable fainily setting. At times 
the P.S.°X7. wondered ¿whether the mother was hiding some 
secrets—she was not cc;npletely truthful. On the other hand she 
appealed to, the P.S-W. when she was ir distress over her way- 
ward daughter, Seng quite frank about the nature of her prob- 
lems. The family doctor was equally puzzled by this family, and 

unable to put his finger on the cause of disruption. 
The Cooper family (c 5) presented a diffrent picture. The 
father was an artistic, highly strung man who on the first visit took 
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up a very aggressive and negative attitude to the P.S.W. He had 
taken over a little greengrocer's shop from his father and earned 
his living in this. way since he was a boy, The family lived in 
rather dark and uncomfortable premises connected with the shop. 
The mother was a somewhat untidy person, and an ineffective 
housekeeper who made many attempts to improve the living- 
room, which however always looked uninviting. She suffered 
from severe phobias and was unable to go out by herself The 
relationship between her and the father was a very cluse and 
affectionate one. They went out together almost every night, and 
he was said to be very jealous of her. Theiz daughter and two sons 
appeared to have spent a happy cnildhood. The control subject, 
Horace, had.always been intensely jealous of his younger brother 
whom he felt to be much preferzed by his mother. He watched 
anxiously to see whether this brother had more than he had, com- 
paring their rations and even weighing his butter. He became 
disturbed while on National Service ahd since his releace had been 
unable to keer any job for longer than a few-weeks. He had many , 
problems. He was preoccupied with his boils and with his body. 

generally, taking special precautions against dry skin and wrinkles 
and he had an array of medicine bottles. He seemed obsessed with 
his sexual life and sexual fantasies and consumed by jealousy, of 
his girl friend. He felt very aggressive towards his mother and 
complained bitterly about her inadequate housekeeping. He 
quarrelled with his father about what he called his ‘meanness 

although the father had often kept him when out of work. His 
brother, who was described as more stable and friendly but less 
intelligent, created fewer difficulties in the family circle by his 
behaviour and attitudes, but he*was equaily unable to keep any 
Job for longer than a few weeks. Thus niuch unhappiness had 
overtaken the Cooper family, which was rent by quarrels and disz 
satisfactions, the parents complaining aout the boys and the boys 
about the parents. It is possible:that the &ntrol subject, who was 
Seriously unstable, and was considered to beam hysterical psycho- 
path, was the actual cause of disruption. `O». ine other hand, it is 
difficult to understand why both these buys should kave become 
failures after an apparently happy childhood. Although themother 
was ineffective, neurotic, end untidy, she: appeared to be capa- 
ble of affection for her husband and children and of considercbi- 
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insight into the nature of the family relationships. The father 
though ‘edgy’ and highly strung, had shared a good deal with his 
growing children, and had only very recently: developed a dis- 
couraged and negative attitude towards them. The parents’ de- 
fects thus did not seem serious enough to account for the family's 
disintegration. Yet, when in contact with this family one was un- 
easily aware that deeply disruptive but elusive forces were at work. 


DISRUPTED FAMILIES 


The families in which disruptions had occurred through parental 
separations have already been ‘mentioned in the chapter on mar- 
riage, and their incidence was shown to be similar in thé two 
sampies.-It may however be raentioned that three marriages in 
the-D u sample as against onc in the control sample actually'ended 
in divorce. This of course may be no more than,a chance result, 
but it may reflect the greater ‘tidiness’ of the p ufamilies. The fami- 
lies in the control saniple may have becn more «cad; to drift along 
with unofficial separations without having the urge,to put a final 
seal on the break. So far, however, little consideration has been 
given to the effects these separations had on the family as a whole. 
One general point can be made from the study of these nine dis- 
rupted families in' both samples. The consequences for the family 
and the mental health-of their members seemed móést serious when 
two incompatible partners with utterly opposed values stayed 
together, because this state of affairs did not allow the children to 
take over a consistent set of values or attitudes. There was a strik- 
ing illustration of this in cne pv family where such gross incom- 
patibility of attitudes and values occurred in the parents that all 
their children becanie involved in serious conflicts and stressful 
life situations. Y e 

This Jewish family (Horris, pu 13) of Geman origin consisted 
of the parents and six /sildren. They came to this country in the 
nineteen-twenties. Tie father was a master at a boarding school 
and lost many jobs through his unstable behaviour, until finally he 
had to give up this calling. He was a difficult man to live with, 
and had periods when he would shut hirnscif off from his wife. 


Sexually he was both-perverse-and promiscuous. He was fond of 


gainbling and a life of pleasure. In many" ways he was reported to 
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have been an attractive man who could be charming and plausible. 
His irresponsible and highly sensual behaviour presented one kind 
of model for his growing family, which was in great contrast to 
the ideals the mother tried to foster in her children. She was an 
extremely conscientious woman and a perfectionist with high 
ideals and intellectual ambitions for her children. Spiritual values 
and intellectual achievement meant a great deal to her. She was 
constantly encouraging her children to do the things that’ were 
most difficult for them and she was gratified if, for.instance, they 
gave up their pocket money to poorer children in.the class. Her 
moral pressure and perfectionism undoubtedly made life nard 
for husband and children alike. The parents’ instability and con- 
flictitig ideals created insuperable difficulties for the surviving 
children, who were all severely eriiotionally disturbed. Fhe eldest 
son married a non-Jewish girl, a somewhat rebellious act ins an 
orthodox family. She was a very neurotic and sadistic woman, to 
whom he submitted, being a gentle and generous person. His wife 
seemed to be an cxaggerated version of his subtly sadistic and 
driving mother. He tried to solve some of his marital problems 
by having a mistress, thus repeating his father’s behaviour. In.his 
job, as a solicitor he committed various indiscretions which 
brought him into conflict with the law. Part of this trouble 
appears to have arisen from an, inability to deal wisely and ration- 
ally with financial matters, which was one of his father's prob- 
lems, and from a desire to take on far more work than he could 


possibly carry out, which was a tendency of his mother's. The . 


next sibling also married a non-Jew, and she. appeared to be hap- 
pily married. She got into serious debts and in order to pay them 
back took money from her employer. Again this irresponsibility, 
which seemed a repetition of, the father’s behaviour, coincided 
with the desire to be generous to her husband and family. All 


5 2 k a ` nO ` 
this woman's financial difficulties aros:3 because she bought big . 


presents for her family. This ker mothe: stressed particularly as 
an extenuating circumstance. The DU sor» was torn by many 
emotional cenflicts. He was worried abcutesexual problems and 
he too had the family failing of behaving irresponsibly over 
money and speading more than he had. At sciiool it was noticed 
that he never achieved much because he vas always inclined to 


take on more than he could possibly carry gut, which again was 
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reminiscent of his mother’s pressures. The youngest child, a boy 
of 16, remained the only one at home. He was thus continually 
exposed to the mother's neurotic drives and aribitious strivings. 
As the parents had separated when he was small, he did not have 
to cope with his father's problems to the same extent as his sib- 
lings. Although there was much affection between the mother 
and this boy, they had almost daily scenes in which Reuben tried 
to rebel against the standards his mother wished to enforce on him 
in relation to his clothes, his'friendships, and his methods of study. 
He had many problems about his relations with other boys and 
girls. He developed fainting attacks and frightening nightmares. 
Despite the serious disturbances in: this family there was still a 
cohesive bond of affection between them. When the two eldest 
siblings got into their financial difficulties, the family rallied round, 
pawning anything they couid in an effort to help. Although the 
father had never done much to help his children: the two eldest 
siblings kept in touch with him anc preserved some affection for 
him. Similarly all the children were very devoted to their mother, 
who had made many sacrifices in'order to bring them up and to 
help them to the best of her abitity. However, the cohesive bond 
of affection that to some extent held this femily together did-not 
hetp the children in solving the inseperable problems created by 
the deep division betwcen the parents. p 
In reviewing the.fúnctioning of the families as’ groups, it will 
3e seen again how in the D U sample the mothers’ dominance, 
possessiveness, efficiency, ard obsessional idealism, which partially 
contributed to the cohesion of the family, could create serious 
pronlems of emotional and social adjustment among all the mem- 
ers of the family. Characteristically in the p v sample the family 
was a closely knit unit in which the expression: of positive feelings 
and still more of negative attitudes was restrained. Their ideals 
of respectability, the stpiss laid on maintaining high standards 
of behaviour, and the cónzern with ‘what the neighbours think’ 
were also prominené. By contrast, in the ccntrol sample feelings 
were expressed anc discussed with, comparative freedom. Some 
of the diverse ways in which families can function well or 
disintegrate also became apparent. More' evidence was adduced 
that neurosis or mentál illness per se need not be a disruptive force 
as long as members cf the family could play roles which helped to 
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fulfil their own needs as well as the needs of other members, and 
as long as there was some capacity to tolerate individual differ- 
ences. When emotional instability was combined with incom- 
patibility between the parents and their conflicting values, then 
the family cohesion and the mental health of its members were 
seriously threatened. Finally, there were some families whose dis- 
unity could not be satisfactorily explained in terms of current 
theories about parent-child relationships and the influence of these 
on adjustment in later life. at 
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CHAPTER X 


vi Summary and Conclusions 
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Inthe foregoing chapters a comparison has been made between 
the family backgrounds of 3# young men suffering (rom duodenal 
Ulcer and those of 32 yourig men who did not suffer frora ulcer 
or dny-form of chronic dyspepsia. The ulcer patients were be- 
tween the ages of 16 and 25, and they had all attended certain 
hospitals during a single calendar year. The controls were drawn 
at randozn (except only that they were matched for age) from the 


register of a local general practitioner. 


THE FINDINGS 


3 « 


General Background: 


The two samples of men were similar as regards both their occu- 
pations and the occupations of their fathers. Their intelligence and 
the type of'education they had received were very similar. Their 
“marital status was alincst identical. Few differences emerged in 
relation to size of natal family and the ordinal position of the 
young men in the family. The incidence of broken’ homes in 
both samples was virtually the same. 


The ‘Mothers 2 : k 

The outstanding characteristics of the D u mothers were their 
striving and dominance, their obsessional traits; and their ten- 
dency to develop; psychosomatic’ symptoms. Two-thirds of the 
mothers in the D'u sample were domit-ant and.controlling per- 
sonalities who made the major decisions in their families, and 
were the leaders and.the sources of authorityai the home. One- 


:] 


„third of the mothers in the,control sample had similar character- 


istics» (The ratings on these end other attitudes were based on 
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defined criteria.) Apart from the demands of external circum- 
stances, the dominance of these women appeared to fulfil different 
kinds of needs: theneeds of conscience; the desire to emulate men; 
the need to ‘mother’ people. Almost two-thirds of the mothers in 
the pu sample showed marked obsessional teadencies, as against 
one-quarter in the control sample. The mothers were often very 
conscientious women with avhigh sense of duty, who were ex- 
ceedingly houseproud and devoted: to efficient routine. A far 
greater number than in the control sample developed psycho- 
somatic symptoms (12 to 1). No differences were found in the 
frequency. of neurotic traits, which were numerpus in both 
samples, Superficially the mothers in the pu sample gave the 
impression of ‘good adjustment. They were hard-working, effi- 
cient, vigorous, cheerful, and outgoing personalities who did not 
give in easily in face of difficulties. The mothers in the control 
sample seemed to have more diverse pyrsonalities. > 

The majority of the mothers'in the Du sample exhibited much 
loving and protective care,.and great conscientiousness in the ue 
bringing of their children. They were what are, commonly 
termed ‘good’ mothers. However, they often showed in extreme 
formtone or more of tkree maternal attitudes: a tendency to pro- 
tect their children excessively«from. real or imaginary external 
dangers; a tendency to restrict aad control their children’s activi- 
ties and to mould them to a preconceived pattern, anda tendency 
to over-indulge their children, often expressed in.a compulsion to. 
give, irrespective of the child's needs.’ Threc-quarters of the. 
mothers in the pu sample compared with one-third in the control 
sample revealed these attitudes, either singly or in combination. 
The mothers in the control sample were on the whole more easy- 
going and fiexible ii, their responses to their children. They had 
less of an ‘either-or’ attitude. They were able to,employ their * 
energies in more diverse Ways, and perlizos for this rcason they 
had a less intense and possessive attitude towards their children: 
thus, more of them went out tc-work during tire first ten years of 
their sons’ lives and yet seemed able to combiné such work with » 
what would usually be considered to be adequate maternal care. 

At the other extz:me there was.a smaller group of pu mothers 
who showed a lack of indulgence (7) and’ of protectiveness (6) in. 
particular. There were, only two cuch thothers in each of these 
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categories in the control sample. While ‘over-mothering’ seems 
to have been the lot of many boys who.subsequently develop 
ulcer, further careful studies might show 'undc;-mothering' to be 
a significant factor also. This is not as contradictory an hypothesis 
as may appear at first sight because it was seen that ‘over-mother- 
ing’ often contained some elements of unconscious rejection and 


constituted an attempt on the part of the mother to make repara- 
tion for this. 


The Fathers 


The fathers in the nU sample were studied les intensively than 
the mothers. They showed a cheracteristic steadiness and un- 
assertiveness both at work and at home. Twenty remained with 
the samé firm or service for fitteen years or more. Although some 
of them obtained promotion, it was generally within certain 
limits,‘and with a tendency to avoid the burden of executive 
responsibility. A smaller’ but still considerable proportion of the 
fathers in the control sample (13) showed similar settledness in 
their work. At home, the behaviour of the fathers in the D U 
sample was also characterized: by a certain quiet steadiness and 
passivity. Many of them apparently acquiesced in the leadezship 
o£ their wives. At the same time. they were often constructive 
men, interested ‘in their homes and involved in pastimes and 
hobbies that constituted a separate sphere of activities away from 
their wives.’ 

A striking feature was the preponderance of ‘stomach’ disorders 
among the fathers. Twelve in the pu sample, as against five in the 
control sample, suffered, or had suffered, frorh pu or chronic 
dyspepsia. The prevalence of neurotic traits appeated to be about 
equal in the tv-o samples, so far a3 could be judged. Iz, both sam- 


ples symotoms of depression, anxiety, and hypochondriasis were 
much in evidence, + 


In their relationships with their sons, the majority of fathers in 
both samples. were-¢ 


t olerant and easy-going. The relationship was 
often described as.‘ pally' or onair 5 d the fathers wile Welt 
stern and feared authority-figures were very much in a minority. 
A ditrerence between, the two samples was diacernible in the de- 
gree of closeness of tie relationship. The father? in thepu sample 
seemed to have a more distant relationship with their sons than the 
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fathers of the controls, who shared more interests and activities 
with their growing boys. On the other hand, there was a sugges- 
tion that the fathefs in the Du sample showed more interest in 
their children as babies than did the fathers in the control sample. 


The Boys ; i S 
The outstanding difference im the reports óf the childhood of the 
DU and control samples, was the marked lack of overt aggression 
in the pu boys. Two-thirds of them were described^as quict and 
well behaved. In the control sample just under one-third were said 
to have had similar characteristics. While ‘half the boys in thé con- 
trol sample were described as‘ordinarily aggressive and mischiev- 
ous, only one*sixth of the p u children were reported to be so. 
The same small number of boys in both samples were described as 
markedly mischievous and ‘aggressivé. It was thoyght that this 
‘good’ behaviou» was related to the terilency of the conscientious, 
careful mothers;and the steady quiet fathers, in the DU families 
particularly, to ‘discourage the expression of aggression.«It may 
also be that themothers were on the whole so ‘good’ and powerful 
that it was difficult for thé boys to rébel. ] 

"There was a closer tic between the boys and their mothers in the 
DU sample than in the contro? sample. The information suggests 
that the dominant and mairly indulgent-protective mothers- 
evoked a close, overtly dependent relationship. On the other hand, 
the dominant and mainly restrictive-protective mothers, while 
also keeping their children closely tied td them, tended to arouse 
concealed resentment in the children who made some attempts 
to free themselves, from their mothers''contrcl. It was thought 
possible that these two maternal attitudes, and the corresponding 
child responses, may, be lirked:to the two contrasting types of 
adult pu personality so often described: the overtly dependent; 
and the overtly independent, who denies iis underlying dependent 
needs. Although looser bonds were found between the majority 
of sons and mothers inthe control sample, ovet one-third also had 
close ties with their mothers, which at times Sere of a very in- > 
tense nature. - | i Av | 

The boys’ react; »ns to wartime evacüation did not appear to 

bat an interesting difference, despite 


differ in the two samples; Les 
quite similar external. circumstances, Was that seven families 
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evacuated together in the pu sample, whereas only two families 
did so in the control sample. This may be another illustration of 
the nu mothers’ greater need to hold on to their children. 

Friendliness between sons and fathers prevailed in both samples, 
and adolescent clashes were rare. A more wholehearted acceptance 
by the lad of the father’s values and way of life was found in the 
control sample. In the patients this definite and conscious identi- 
fication only occurred in a minority of cases where the father was 
particularly successful in his job. 

The only remarkable feature noticed in the boys’ relationship 
with their siblings was the attempt on the part of the boys in the 
DU sample to vent aggression on their older or younger siblings 
and to dominate them in asmoralizing’ way. In the contróls this 
behaviour was not reported, ahd sibling rivalry was more usually 
expressed in open jealousy and envy. 

No striking differences emerged regarding relationships with 
other children outside the family. There were a few morc solitary 
boys in the pu sample (7 to 3), a consequence perhaps of their 
more protective environment. In evaluating the comewhat sur- 
piising finding that the quiet, well-behaved pu sons were repor- 
ted to have been almost as ‘good mixers’. as the children in the 
cuntrol sample, the practice of encouraging relationships with 
children outside the small family circle has to be taken. into con- 
sideration, togethe with the emphasis cuzrently laid on popularity. 

Likewise ho differences were found between the two samples in 
their achievement at schicol. The same proportion in both won 
scholarships to grammar and technical schools. There is no indica- 
tion that the children in the DU sample worked harder, made 
greater use of their innate abilities, or achieved, more in their 
school careers than the children ¿n the control sample, although 
their parents were on the whole more ambitious, In both samples 
an appreciable percentagt: with I.Q.s of 112 ot over on the Wech- 
sler test did not win places to either grammar or technical schools. 

No diffetences were found in the physical health of the two 
samples. of childrza; both reporting good health-on the whole. 
Regarding their níental health, very few differences in overt 
symptoms were reported. Six boys in the nu gample and five in 

..the control sample seerned to have been. seriously disturbed in 
childhood. Neurotic traits ware similarly distributed except in 
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two items, temper tantrums and nail-biting. While some children 
in the control sample turned their aggression outwardsdn the form 
of temper tantrums, a number of nu boys indulged in nail-biting 
—turning their aggression on to themselves.. 


The Families t } ~ 
Since the stability and satisfaction found ‘in the marital relation- 
ship were considered to be of central importance in the life 6f the 
family, an attempt was made to €orfpare.the mazriages/ of the 
parents in the two samples. For this purpose five criteria were 
stated on the assümption that a, successful marriage is a dynamic 
process in which the needs arid expectations of the partners can be 
fulfilled; rather than any fixed stat? of ideal happiness. These 
criteria were—(i) the degree and ese of communication between 
the partners; (ii) the preponderance of positive over negative 
feelings; (iii) the ability to assume roles that fulfil each*other's 
basic needs; (iy) the ability and preparedness of the partners ‘to 
work through “difficulties; (v) the recognition and toleration of. 
individual differences. The marriages were then grouped in three ^ 
categories: first, the harnfonious marriages, in which there was evid- 
enceof good communication, predominance of affection, comple- 
mentariness of roles, ‘working through’ of tensions when they 
arosé, and tolerance of each other's differences: second, the out- 
wardly stable marriages im which there was mach hostility towards, 
and criticism of, the spouse, where roles often clashed, and did not 
meet the needs of both partners, and. wliere tensions were not 
worked through, but were at hest- ‘put up with’; thitd, the broken 
marriages, in which friction and incompatibility were so serious 
that they had Jed to, or were likely to lead to, separation or 
divorce, ^» e mrt 2t " Ax AR 
The distribution of the marriages among these three categories 
Was very similar in the two samples, although there wêre slightly 
more ‘harmonious’ marriagés ii the centrol (20) than in the 
DU sample (16). However, a characteristic balance of forces was 
evident in may, of the marital relationships inthe Du sample. As, 
might be expected in view of the personalities commionly found 
in the parents, the cohesiveness and equilibriuni of the marriages 
often depended upon acceptance by the somewhat passive hus- 
bands of their wives’ dominance. The latter frequently seemed to ~ 
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be disappointed in their husbands’ achievements. The “harmoni- 
ous’ marriages in the control sample on the other hand, revealed 
some of the different ways in which a marriage can fulfil impor- 
tant emotional needs in both partners. These relationships in- 
cluded: a bold redistribution of customary roles; mutual fulfil- 
ment of needs arising from unresolved childhood problems which 
were adapted in various ways to tke realities of married life; the 
creative conflicts between opposed personalities and their con- 
tinual re-adaptation to one another; and the ability of two people 
with diverse gifts and interests to tit in with one another and make 
positive use of their differences. . j 
In the ‘outwardly stable’ Du marriages it was usually the wife 
who ‘kept things going’. ‘ithe dissatisfaction of the efficient and 
controling wives vis-à-vis their husbands was often an outstand- 
ing feature of the marriage~In both samples the ‘outwardly stable’ 
matriages contained certain common unresolved probiems: the 
persistente of severe unresolved childhood conflicts, the disparity 
between.the partners in intelligence and values, aad the choice of 
an unsuitable partner as a means of escape from difficult situations 
athome or work. In the ‘harmonious’ and ‘outwardly stable’ mar- 
tiages alike, stresses and strains were frequently offset, although 
to differing degrees, by emotional satisfactions. l 
The nature of the breakdown in the broken marriages (DU 5, 
control 4) also seemed similar. The incompatibiiity of the part- 
ners sexual; social, and emotional needs often coupled with seri- 
ous instability —and ~pezhaps underlying them, the frustrated 
search for à parent substitute in the .spouse—seemed to have 
brought about the breakdown. Since the marital relationship acts 
as the central one on which most of the family relations depend, 
the families in whicn the marriages were broken were by defini- 
tion disrupted. 
However, there is by-no means a perfect correlation between 
stability of marriage ard the cohesion of the family as a whole. 
While most harinonious marrjages were, found to give rise to 
well-fanctioning families, in the DU sample in particular the char- 
acteristic equilibrium achieved in the marriages combined with 
the cioseness of tne motler-son relationship was,not always con- 
_ducive to the harmonious furctioning of the whole family group. 
‘rhus only 6 of the 16 ox families in which the marriages were 
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rated as ‘harmonious’ were considered to be functioning well as 


` against 12 out of the 20 in the control sample. Such families en- 


gendered ties of affection and cooperative attitudes between the 
members, particularly in times of crises. Basic. values were shared 
though there was tolerance for individual growth and ability to 
adapt to change. It is worth noting that none of these well-func- 
tioning DU families was particularly dominated by the mothers. 
Although these families conveyed warmth and affection, thé ex- 
pression of positive feelings and particularly of negative attitudes 
was somewhat restrained, and they laid great stress.on respect- 
ability and the maintenance of high standards of béhaviour: The 
control families who functiontd well displayed more spontaneity 
and discussedetheir feelings with mqre freedom and less con 
ventionality. 2 
Most'of the pu families in which the marriages of the parents 
were harrhonious or outwardly stable were considered to be func- 
tioning only fairly well or even poorly, that is to say they cor- 
tainéd hostilities-and tensions that were never quite resolved but 
cither smouldered benéath an outwardly cooperative surface or 
resulted in.each member going hisown way. The strains in these 
DU families seemed to, emanate from the difficulties that the 
restricting or possessive mother created for them. The flexibility: 
characteristic of the families that functioned, well (whether in the - 
DU or control simple) was absent. Instead :there was a certain 
rigidity that did not make for the solution of problems: The close- 
ness and apparent cohesiveness of such families often had a restrict. 
ing influence even to the point of strangling the emotional growth 
of their members, "whereas the truly cohesive families had suffi- 
Cient security to encourage individual growth. Thus examples 
Were seen of pu families in, which all thé children. encountered 
Serious difficulties in the process of growing up emotionally, and ~ 
in which the close involvement of the nzimbers with each other 
produced many hidden tensions. On the ether hand the tensions 
among the control families which were not functioning so well 
Were much more overt and so could be'gragoled with more 
easily, ? S? e : 
The impressionewas gained that in the pu, saniple the marital 
adjustment was often maintained at the expease: of the children; 
that is to say, the mothers would attempt to satisfy through their 
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sons some of the needs that could be more appropriately fulfilled 
in the marital relationship or through other activities such as * 
work, while the fathers for their part did not help the sons to 
stand up to the mothers' pressure. Where the marital relationship, 
;was precarious, the mother's pressure on the son became greater 
still and the dissatisfactions in the family increased accordingly. 
In the control families, on the other hand, ifa marriage was not 
all it might have been, the greater ability of the mothers to spread 
their activities over a wider sphere and the more positive part the 
fathers plaved in their sons' livés provided alternative roles and 
satisfactions that helped the family to function‘as a fairly effective 
group. d ! 
` The number of familiés in which there was much disunity 
among*the members and where the home was ‘a place where you 
hang up your hat’ was almost equal in both samples. But whereas 
the disparity between the -parents and the highly ambivalent atti- 
tudes ofthe mothers towards the children seemed to provide some 
explanation of thé disruption in the pu sample,the causes or dis- 
ruption seemed much more obscure in tite control sample. 

: Family lite in both samples showed once more that neurosis and 
mental illness per se need not produce disruption as long as mem- 
hers of the family can play roles that help to fulfil their own needs 

as well as the needs of others in the family and as long as there is 
some tolerance of individual differences. When emotional in- 
stability was combined with incompatibility of the parents and 
-with conflicting values, then the family cohesion and the mental 
heaith of the members were seriously threatened. 
Thus the tentative hypothesis is offered that the emergence of 
DU 1n young men is associated with a predominantly stable family 
F background. Dyspepsia and other psychosomatic symptoms are 
prevalenvin the families, The bonds between the members of such 
families are tight and the mother plays a prominent role, not only 
as home-raaker bat also as organizer and authority figure, and 
thus is in dangers of binding her sor; too closely to her, while the 
father is &kind of older brother who rarely becomes an admired 
model. It is also suggested that the emergenge of pu is associated 
with the carefulanc protective mothering and training the son has 
"received, which appear. to produce a ‘good child’ who finds it 
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difficult to express aggression. In this way the conflict between 
dependence on a powerful mother and a protective.home and 
a desire to free himself from the mother’s. control in order to 
meet the demands of adult life may be a basic.one in the duodenal 
ulcer patient. This is an hypothesis that has already been put for- 
ward by Alexander and others, although on rather a different kind 
of evidence. It is suggested that the full brunt of this conflict and its 
associated problems may be felt by the boy only when he attempts 
to leave the shelter of his carefully regulated home. , $ 
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The validity of the findings may be questioned for several reasons. 
It may, for instance, be suggestedethat the investigator’s kriow- 
ledge a to which families included ru. patients and which did 
not biased the approach. However, a ‘blind’ clinical investigation 
is clearly impracticable in this,field. If the parents were asked to 
coniteal the fact of their som’s illness for the sake of an impartial 
investigation, jt would’ probably lead to great distortions of fact ` 
and attitude. Tt seems that the only hope of guarding against bias 
is to,be constantly aware of it and to employ certain precautions. 
For example, it is helpful to record the interviews cafefully and 
accurately, as soon as possible; after they, have taken place, to. 
scrutinize the ca3e materjal frequently for likely gaps in informa- 
tion, and to use as far as practicable ‘operational’ criteria in des- 
cribing and interpreting behaviour. The firtding that just as many 
mothers had neurotic traits in the control sample as in the pu 
sample may be one indication of the investigator's attempts at 
unbiased interviewing, recording} and interpretation, since ex- 
pectations hased on, clinical, experience .miglit haye inclined the 
investigator to see the pu mothers as more neurotic. — E 

Another objection that can be raised.is that detailed scrutiny will 
always lead to the discovery of differences between two groups. 
I am also aware that the'differences found between the two sam- 
ples are not necessarily related to the emergence; of duodenal ulcer | 
in one of the samples. Some of the differences may be related to 
more general factors’ of-health or illness, for instance "neu.otic- 
ism’. Whether any are specifically -elated to duodenal ulcer can 
only be settled by further investigation. In this connection it is of - 
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interest that Bennett in her study of delinquent and neurotic 
children found that the family background of neurotic children ' 
was very similar to that of the ulcer patients described here 
(Bennett, 1950). She found that restrictiveness in the mothers, 
good behaviour and lack of aggression in the children, and a 
relatively stable external family background were significantly 
more common in the neurotic group. Features that were signi- 
ficahtly more frequent in the delinquent group included ‘broken’ 
homes, anti-social hehavioux.on the part of the parents, incon- 
sistent discipline, interruption of relationships between children 
and parents, nd aggressive and defiant behavicur in the children. 
Again, many of the differences fund in the presént study could 

nave occurred by chance. Numbers were small, variables qualita- 
tive and highly interrelated, and only a few comparisons out of 
the many possible were szlected. For these reasons sigitificance 
tests were not used, since is was felt that they might givé a false air 
of proof'or disproof. Instéad I prefer at this stage to look upon the 
findings. as suggestive hypotheses to be tested *urther by more 
rigorous procedures. However, the apparent consistency of the 
findings in psychological terms, and the:ways in which they form 
patterns, suggest that they are characteristic of two groups of fami- 
lies that differ psychologically and that they have not arisen by 

; chance. 3 ; ; 

Above all, it will/be asked: How are these differences in family 

background related to differences in the adult personalities of these 
“young men? This question cannot be answered here but is dealt 
with to a certain extent in Appendix I, which discusses the results 
of the psychological teste. — e 


POSSIBLE IMPLICATIONS OF THE FINDINGS 


Almost ail the findings cepzesent trends that, though more marked 
in the Du sample, are also discernible in the control sample. For 
example, ‘matertia! dominance, the father’s passivity, the boy's 
lack of aggression, the close tie between,mother and child, and the 
distant relationship between father and son were found in about 
two-thirds of tlie Du families, but also in «hout one-third of the 
control families. Thus the characteristics found in the DU sample 
$cem to be exaggerations of tendencies present in the sample o 
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controls. If one considers how common duodenal ulcer and neuro- 
sis are in our society, this type of distribution becomes intelligible. 
Indeed it may welt be that the typical patterns found in the pu 
sample represent particularly conscientious responses to the cur- 
rent demands of society. The pu mother has-responded eagerly, 
to the demands for higher standards of child care. The father has 
responded to the trend towards security by conscientious toiling 
and avoiding risks. Both have striven:to make a civilized geritle- 
man of their son by discouraging undue expression of instinctual 
drives. Only more extensive studies of ordinary families and of 
families with certaih types of illness and maladjustment can throw 
further light on the specificity’ of the factors found, and establish 
more adequate’knowledge of current norms. Y 
Perhaps the interest of this comparative study lies less'in the 
differences emerging between the disease and contro] groups and 
the possible contribution it can make to'understanding the patho; 
logy of duodenal,ulcer, than in the emergence of similar trends int 
both’ samples pointing towards common changes in roles and 
attitudes. Among the most important are the uncertainties and 
conflicts resulting from the changing roles of men and women. 
The increasing authority,role of mothers may lead to considerable 
problems of identification in their growing sons. The incompati» 
bility 6f this tie to the mother with the demands the outside world 
is going to make on the yeung man is likely tc lead to serious con- 
flict. The emergence of psychosomatic illness may be one sign of 
this conflict. —— $ 


` 


This study also raises the question. ofhow women can best com- 


bine their mother-Wife roles with their newer social and occupa- 
tional roles outside the home. The growing concern with the 
child's emotional needs.and the stress on the importznce of a con- 
tinuous and secure mother-child relationship during the first 
years of life are leading some enthusiasts-to advocate the whole- 
hearted return of married women to their homes while their 
children grow up. However, in-this limited investigatión the im- 
pression was gained thet tlie; driving domirzncê of the DU 
mothers and their attempts to realize some of their "frustrated 
ambitions througl: their children might have.been less if they had 
had other outlets for their creative energies and social needs out- 


side the home. Many mothers in the control sample seemed able ~ 
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to combine their maternal housewifely roles quite successfully 
with work outside the home, which satisfied not merely economic 
but a variety of social needs. Thus the dogmatic and one-sided 
interpretation of the new insights into the fundamental import- 

„ance of the mother-child relationship may prove just as much of a 
danger to healthy development as does neglect. 

Similarly this study revealed. much uncertainty about the 
father's roles in the home. There is a growing tendency for fathers 
to be intezested in theif ciildren when small and to help their 
wives in household tasks and child care, and this development 
enhances the cooperative spirit and flexibility of the family unit. 
However, this study leads one to ask whether fathers are becoming 
less interested in sharing: sports, hobbies,'and other ‘masculine’ 
pursuits with their growing boys. What is the ‘role-model’ the 
modern working-class orimiddle-class father provides for his son? 
Are“the anxieties over dependency that the fathers revealed re- 
"lated tö important cultural changes such as the reluctance of wives 

‘to adopt a maternal role and the decrease of the fathers’ authority 
in the home, which are depriving men' of opportunities for dis- 
charging both dependent and aggressive impulses? Only more in- 
tensive and extensive further investigations can answer such ques- 
‘tions. What are the psychological and social implications of the 
fathers’ predoininant striving for security? Will their sons be 
equally cautious.and conscientious? Or will thé relative economic 
security of their childhood ‘and adolescence enable them to be 
more adventurous thaa-their fathers? 

What are the implications.of the findings that in both samples a 
considerable proporticn of the boys, though above average in 
intelligence and intellectually capable of obtaining scholarships to 
grammar ard technical schools, did not in fact secure them? Al- 
though thé dislocation of educational services during the war may 
have played a part, pre-war studies showed that a considerable 
pm of intellectual ability went unused (Gray and Moshinsky; 
1038) UG Zu up 

What is the zacaning of the coriparatively high proportion of 
failure iti the mairiages? As other writers have pointed out, this 
failure rate may indicate that people:now,demand higher stan- 
dards of satisfactidb than they did in the past, and that more an 
earlier marriages.may draw 3 wider range of personalities into the 
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, orbit of marriage and thus increase the risk of failure (Titmu| 
1954). There arc also indications of a growing diversity in tl 
social origins of husbands and wives (Berant, 1954), and this may 
further contribute to the risk of failure because of the spouses’ 
possible differences in values and accustomed’ ways of life. It is 
also possible that an intensive study in which people are encour- 
aged to talk freely to an outsider uncovers more stress than ac- 
quaintance in everyday life with the same families would reveal. 
Although this study disclosed a higher proportion of failures than 
the statistics of divorce alone show, it also indicated the enormous 
range of possible satisfactions that two people Canederive from 
being together and that are often hidden behind external stresses 
and hardships."1t would seem that if we learned to look at mar- 
riage, from the point of view of fulfilment of needs, however 
diverse, and the complementary naturé of roles, however uncofi- 
ventional, we might arrive at a more, dynamic and rewarding 
understanding of; the. marital relationship. It would then be poss- 
ible to dispense With many-of today’s stereotyped and unrealistic 
notions of wha’ constitutes ‘marital happiness’; for marital happi- 
ness seemed to mceen totally different things to different people 
with different needs and expectations at different periods of their 
lives. Um é ? 

"This study has„also thrown some light cn the cohesiveness of* 
family life. 'The very coliesiveness of the bv families often had 
its roots in maternal possessiveness and.the resulting tightness of 
relationships. It could obstruct individual'growth, and threatened. 
to keep the offspring immatures‘sons and daughters throughout 
their lives, This problem, so frequently met with -in the DU 
families, seemedsto highlight certain contradictions in the chang- 
Ing patterns of family, life. Qutwardly, niodern parents are, more 
democratic and less authoritarian than previous generations, and * 
children have more freedom, and are ‘treated as persons in their 
own right. Outwardly,, independence: îs encouraged; urban 
children have to negotiate complex traffic from an-early age. They 
are encouraged to associate with their peers a di kinds of formal > 
and informal groups, and sometimes start travélling abroad when 
still at school. Yet) “it the same time, ‘because of the smallness of 
families, the growing interest in and arxiety over the child's emo- 
tional developmient, the high standards of chile care demanded in 
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nutrition and in many other respects, the emotional bonds be- 
tween children and parents may become tighter, more exclusive, 
and more permanerit than the bonds that were'created in previous 
generations by external coercion and control. This involvement 
Between parents arid children is enhanced by the continuing tend- 
ency in industrial societies for families to be stripped of many of 
their former functions, economié, social, and even domestic. 
Thus, far from pointing towards a disintegration of the family and 
a loosening*of bonds, this stady, suggests that there is a possible 
tightening 6f emotional bonds between parents and children in the 
urban familizs of today. 
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Mostiof the young men whose families have been described by Miss Goldberg 
attended the Unit for two psychological testing sessions cach lasting about two 
hours. The psychological test results showed that the group of young men With 
duodenal ulcers undoubtedly differed from tlie control group, although it was 


remarkably similar in most, respects. A study of such differences a were ob- 
served suggests that they are consistent with some of Miss Goldberg's con- 


. clusions which are based mainly on interviews with the mothers of the young ` 


men, and, to a Zesser extent, on talks with their fathers. 


Readers of her book will therefore probably be interested in the conclusions 


reached on the basis of psychological tests, but these cannot be evaluated with- 


out a description of the ways in wilich they have been arrived at. Hence this 
account of the psychological investigations will have to be rather lengthy and; 


because of the experimental and statistical methods used; inevitably technical in 


parts. In particular, the Rorschach analysis will be fully understood only by 


those familiar with this complicated technique, bût the results and the discussion 
of them will, it is hoped, be of interest to,others too. As for intelligence tests and 
d to be fer specialists only. Most of the 


questionnaires, these ‘have long cease 1 
available space will be given to Murray's Thematic Apperception Test, because 


the findings were specially relevant to family relationships. In spite of its rather 
forbidding title this test Ys a simple means of stimulating the imagination, and. 
the fantasies it aroused in these young men were analysed by essentially simple 


and rather novel methods, which will be explained. i ] 
When we selected the testowe were secking answers to the following 


questions. Are these D u patients more or less intelligent than the controls and 
théy iore or less neurotic 


do they express thnir intelligence differently? Are the; 
than the controls? Do they tend to have a particular-type of personality struc- 
: isorders, Camden 
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turc? Are their fantasies different from those of the controls, as we would expect 
if their illnessis associated with conscious or unconscious psychological conflict? 
The following tests were.chosen. 5 


_ INTELLIGENCE TESTS 

The Wechsler-Bellevue Intelligence Scale for Adults (Form I) 

This consists of five verbal znd five performance tests from which a Perform- 
ance, Verbal, and Full Scale I.Q. :nay be derived (Wechsler, 1944). There is 
considerable evidence that personzlity is expressed in the way the subject 
responds. Though standardized on samples of the American population, it can 
by afew small modifications be adapted for use in Britain. It has been applied 
to psychosomatit research (for exam ple;'by Krasner & Kornreich, 1054). 


a 


, SELF-ADMINISTZRED PERSONALITY TESTS” c 
The Maudsley Medical Questionnaire and the Crown Word Connection List. 
The M.M.Q. is a 40-item questionnaire dealing with various physical, ‘psycho- 
soinatic', and psychoneurotic, s'tmptoms of which psychiatric patients fre- 
quently complain. The questionnaire is relfable and valid; scores on it correlate 
_ highly wid: psychiatric opinion and with objective tests of neuroticism’, and 
patients whom the psychiatrist judges to be more disturbed terrd to have higher 
scozes than those judged less disturbed (Eysenck, ‘1947, 1952, 1957). 

The Crown Word Connection List is essentially a standardized versien of 
Jung's Word" Association Test. It consists of fifty stimulus words for cach of 
which two responscs are provided: one originally preferred by neurotic 
patients, the other by controls not known to have had any*psychiatric abnor- 
mality. Although earlier research showed that it discriminated well between 
‘normal’ and neurotic subjects (Crown, 1947) it was shown later (Crown, 1952) 
that W.C.L. scores tended to have low negative correlations with intelligence 
test findings and that the W.C.L. had 4 iataer low saturation with ‘neuroticism’ 
ina factor-analytic study by Eysenck. Thus this test is not a very good measure 
of ‘neuroticism’ and is less effective when given to subjects of. higher intelligence. 
The Tavistock Self-Assessment Inventory 

This test, which consists of a^ercat many items referring to personality and 
chosen on psychiatric and psycho-analyzic grounds (Sandler, 1954), was used 


inan ancillary ¿investigation of patients with ducdezia] ulcer, dyspeptics, psycho- 
neurotics, and controls, , « r 


4 , FROJECTIVE TECHNIQUES | 
More than half the testiny-time at'our disposal was devotéd to these methods 
of studying personality which'are véry well described by J. E. Bell in his book 
on the subject (1951). This emphasis re-ulted from the fact that our research was 
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essentially clinical and guided by psycho-analytic theory, and it was not 
divorced from psychotherapy. Our efforts were concentrated on achieving the 
fullest understanding, of psychodynamics in cach case, In the psychiatrist's face- 
to-face interviews he had to obtain much factual information, and could employ 
free association’ and dream interpretation only to a limited extent. The main 
purpose of the projective techniques was to provide additional material of an 
imaginative kind from which°unconscious processes could be inferred and 
further insight into the individuals personality gained. This use of projective 
techniques can be demonstrated only by clinical studies in which the findings 
are considered in relation to interview matetial. Projective test data can also 
be used for comparing different groups, though for this purpose they are less 
convenient than simpler and more objective types of test. dt i? the latter'use that 
will be dealt with here. a 4 y 


o 


The Rorschach Inkblot Test > "A ^ 
Opponents of this test, of whom the most active in England is Professor 
Eysenck (1957, etc.), object that it is neither reliable nor valid: it does "not 
measure accurately» and it does not measur what it purports to do. Other 
experts, for example Professor Philip Vernon in this country (1953), believe 


that the test in skilled hands is useful in psychiatric diagnosis. In America we 


find that while.Professor Anastasi (1954) was cool and critical, Professor ^. 


Cronbach (19493), while fully aware of its shortcomings, was rather enthusia- 
stic. Clearly, whether one wishes to use or burn the Rorschach does not depend 
only on one’s I.Q. or on one’s knowledge of the evidence but or: other factors 
as well: one’s interests, one’s theorctital stindpoint, and one's personality. The 
Rorschach ‘Test reveals the whole mind in action dealing with an unusual and 
rather disturbing task, and there is a standardized wiy of investigating and 
tecording this performance. It does not give us an accurate measure of a factor 
such as intelligence, but it shows us intelligetice functioning as a part, of tke 
whole personality. There is the incidental advantage that many aspects of a 
tecord may be codified, treated statistically, and used in:comparative research. 
The Rorschach, however, remains essentially a means of studying dynamic 
mental processes in the individual and of discovering personality structure. It is 
not an accurate method of measuring hypothetical mental factors ih ‘groups 
of people. It has been employed in the study of duodenill ulcer by several 
investigators whose researches guided our own yse of the test (Ruesch, 1948, 
Brown et al., 1950; Osborae & Sanders, 1950; Kaldegg & O'Neill, 1950; 


Krasner & Kornreich, 1954) : BOAT Me 


The Thematic Apperception Test e EM à d 

Like the Rorschach*this is a projective technique in which the subject is pre- 

sented with an ambiguous stimulus and expected to*make something of it. In 

the T.A.T. he is asked to <ell a story about a picture (Murray, 1943). A full o 
La ` T 
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description is given by Bell (1951). Our main aim in using it was to investigate 
conscious and unconscious conflicts. 

If duodenal ulcer has a specific psychopathology, as has been claimed by 
Alexander (1952), who “emphasizes dependence and reactive strivings for 
independence, and by Garma (1957), whose alternative theory stresses the im- 
portance of a bad internalized mother, we would expect the fantasies of 
D U patients to be different from those of controls. 

We had been much impréssed by the work of Poser (1952), who was the 
first to'show that patients with duódenal ulcer, ulcerative colitis, and controls 
could bé identified to a statisticdily ‘Significant degree from their responses to 
T.A.T. cards. His method of describing themes in the manifest content of 
stories, end then arking impartial judges to classify T.A.T. records, provided the 
model for our own T.A.T. analysis, and were greatly indebted to Dr. Poser 


for his advice and help. 


m 


THE DUODENAL ULCER AND GONTROL SAMPLES: MAIN TEST GROUPS 


It will be convenient to remind the reader of some facts already stated by Miss 
Goldberg. Members of the research team originally investigated a sample of 
35 DU patients, of whom 31 formed a complete series of al! young men found 
to have duodenal ulcer (by X-ray or at operation at a well-known gastro- 
enterological cliitic in one year, the.other four-having been referred from 
elsewhere. 

Members of the team also originally investigated’ 35 controls. These young 
meri were taken from the list of all those ox the register of a general practitioner, 
aiter the names had been put in random order and grouped by age. As each 
patient was enrolled, he was paired with the next control of the same age on our 
list. Of the first 35 families approached by Miss Goldberg, 27 agreed to co- 


operate, but she had considerable dificul 


, 7 ty in completing the sample. 
Both of us drew research subjects from these two samples of 35 patients and 


35 controls. But, because of various practical and administrative difficulties, the 
groups of young men whose test results are presented here do not correspond 
exactly to those whose families are discussed in her book. From her 32 DU 
families, 27 patients were psychologically tested, and she has excluded 3 
motherless young inen who baye been retained in the main D U test group of 
30 discussed here. From her 32 control families, 30 of the sons have been inclu- 
ded in the main control test group of 32 referred -to.in this appendix, the other 
2 test controls also being morherless and éxcluded by her. 

The psychologist also’tésted some cxtra *abjects, mainly university students, 
and included their T.A.T. material in the analysis to be desczibed later. Other- 
wise the psychological test findihigs presented are those oftlie main test groups, 
but sometimes a group will be fourtd to be-one short (for example, when a 
subject did not complete. that test). 
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The main D U test group of 30 contained 85 per cent of the original sample 
of 35 who, on the whole, must have been fairly representative of young men 
with duodenal ulcevin that part of London. The main control test group of 32 
contained 94 per cent of the original sample of 35, which was probably as 
representative a group of ordinary young men as can in practice be enlisted in a 
research project of this kind. t 

Of the main D v test group, 8 had had surgical operations in connection with 
their ulcers. Most had had some half dozen psychiatric interviews before being 
tested. All had been referred to the Unit, by, their doctors for investigation of 
their illness. Of the main control testgroüp, all had previously seen the psychia- 
trist but they had in general had fewer interviews than had the pes 
They had agreed to help in a medical research» project. ‘These contro proved 
to be a mixed bag. Six of themishad troublesome symptoms for which we 
thought psycláatric aid was indicated, and. there was another who had bee in 
trouble with the police, to say nothing of several with minor neurotic diffi- 
culties.” About a quarter of the controls in the main test group (including some 
of those with psychological disorders) admitted to some degree, at least, of 
indigestion or stomach trouble, though there was little evidence of major 
dyspepsia. ie ar | x 4 $ 

In several important reapects the patients and controls in the main test group, : 
were similar. When first tested, the patients ranged from 175to 25 years of age 
and 26 of them were 21 years old or more; the controls ranged from 16 to 26 
yedts of age and 23 of thom were 21 years old or more. Patients and controls 
had similar social status: in eacb group 24 of their fathers were either in 
Social Cless II or III, the majority being in Class II? Ten patients and xo 
controls were married. Twenty-three patients?and 25 controls had left school 
at or before the age of 15. Over two-thirds of the young men were in skilled 
occupations. In the majority of their families both parents were still living: i 


Y 52 a 
2) THE TEST RESULTS 


The Wechsler-Bellevue Intelligence Scale for Adults, Form i 
All 32 cont.ols were given the Wechsler, as were 29 out ofthe 30 DU patients. 
The results were: — t 


29 D U Patients" ^ , 32 ‘Contiols 

Verbal I.Q. 10841 Jp 1230 „ə 10939 + ro'r$ 

Performance IQ, 112/83 E, 1140 12791 -h SIS 

Full Scale 1.Q. 31166 + rrió | F309 + 9°08 
` r U ei d a 

The differences between the groups are small andinsgnificant — - 

If we assume the ‘distribution of scores in the British population to be the 
Same as in that of the U.S.A., beth these groups arc well above average in 
intelligence. The Wechsler IQ. Tables'ate so design=d that $0 per cent of the 
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population will be found to have LQ.s between 91 and 110, with 25 per cent 
above 110 and 25 per cent below 91. 

When results on the ten individual subtests were compazed only one differ- 
ence appeared to be statistically significant: 

Comprehension: Du Patients 12°69 + 1:82; Controls 1144 + 1-92; p<os. 
This may be a reflection of a difference in personality, for Rapaport et al. 
(1945) interpreted Comprchension as expressing judgment in reality-testing 
and ability to delay first impulses. * 

A quité unexpected difference that.seemed statistically significant was in 
words scored halfright in the Vocabulary test (p u Patients 4707 + 2:18; Con- 
trol 2:66 =+- 1-61; p 4-01). This could also possibly be a reflection ofa personality 
difference. » Jj 

In evaluating these differences the fact that some two dozen tests of statistical 
significance were done on the Wechsler finding: should be borne in mind.‘ 


« 


The Maudsley Medical Questionnaire : 


The forty items were put in thc past tense and made to refer t the time before 
the subjects had any contact with the Unit. The mean soreand S.D. for 31 
controls were 103 + 66 and for 30 DU patients they were “14:3 + 63. The 
difference between the means is statistically significant (-02> p>-"01) 


The scores were distributed as follows: 


x I-5 6-10 II-I$ 16-29 21-25 26-30 31-35 36-40 
DY Patients (30) 3 TT, Š, 4 I Qu c Hy 
Controls (31) 9 REOS; 4 o 20801 6 o 


There is no doubs that the pu group as a whole had higher neuroticism 
scos on the M.M.Q. than the curtrol group, but one-third of the patients had 
scores of*ro or less. Eysenck (1952) renorted that the average score of 1,000 


normal members of H:M. Forces. was 9°98, and, of 1,000 nearotic (discharged) 
members, 20°01. 


Three-quarters of the quzstions were answered ‘Yes’ by a larger proportion 
of DU patients than of controls, and when the number of-neurotic responses for 
each of the 49 questions was taken into account, the difference between the 


DU and control groups was found to be significant at the poor level. The 
ten questions showing the bigges: differences were: 


ETE a DU (30) CONTROL (31) 
> o : a - esni Mgr ‘Yes’ 
9. Did you worry too long over humiliating 2 
experiences? — ^| Vn 19% 8 
ir. Were your feelings easily hurt? — 5 18 19 
14. Were you an irritable person? 13 5 
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Du (30) CONTROL (31) 
Yesi na ‘Yes 

16. Did you use to worry over possible misfortunes? 14 6 
18. Did you sometimes feel happy, sometimes 

depressed, without any apparent reason? ` 23 I$ 
19. Did you daydream a lot? y Bg 95» 
23. Did you worry about yeur health? a2 6 
27. Did your mind often wander badly, so that 
3 you lost track of what you were doing? 9 E 
30. Did you often feel just miserable?” ^ mo dO: 9 EO 
36. Were you troubled by aches and pains? T3" - 4 


a d E EJ » 

It may-be argued that the answer’ by „the pu patients to several of these 
questions are just what one would expect from men with a painful physical 
illness, ‘but Nos. 9, 11, 19, and 27 seem to xefer to more basic personality traits 
than the aches and pains and worry bout health, etc. which may well be a 
consequence of duodenal ulces. , D 

Eysenck (1947) lists 15 M.M.Q. item» answered ‘Yes’ with significantly 
greater frequency by the extreme dystllyinic male neurotic (those “with 
affective, inhibsted traits and symptoms) than by the extreme hysterics (with : 
asocial traits and symptoms). Of these, 1o were answered ‘Yes’ more fre- 
quently by DU patients than by controls, in 6 instancescby 50 per cent or 
more of the DU patients. Eysenck reports that only two items were answered 
‘Yes significantly more often by the extreme hysteric males and, to these two, 
only 13 per cent and 7 per cs of our patients respectively gave pésitive 
answers. "This suggests that our young patients swith duodenal ulcer tended to 
belong to the dysthymic (introverted) rather thar’ tosthe hysteric (extraverted) 


5 
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The Tavistock Self-Assessment Inventory 7 2 
Brief mention must be made here of an ancillary study of men below the age 
of 39 with duoderiàl ulcer or functioral dyspepsi who had attended the same 
gastro-enterológical clinic and who were compared with a control group 
drawn from the sarie general practice (Kanter & Sandler, 1955). Some of 
the patients and controls in our main test groups took part in shis study too. 
All completed the Tavistock Self-Assessment Inventory of 876 items. Sandler 
& Pollock (1954a) had shown that 54 items Were significantly associated with 
a syndrome of "functicnal dyspepsia? in neurotic Men. Neutotic men admit- 


ting to dyspejsia had significantly higher scores ọm this scale than neurotic men 


not admitting to dyspepsia. Kantere& Sandler, using 53 items of this scale and 


a subscale of 7 items judged unlikely to be a consequeizce of dyspepsia, analysed 
the scores of three groups of p U patients, and ‘also one group of dyspeptic 
neurotics, one of non-dyspeptic neurotics, one o 

à : ee T. n DP. 


f functional dyspeptics, and — 
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SUMMARY OF RORSCHACH FINDINGS 


30 Duodenal Ulcer 32 Controls from a 


Patients  G.P/'s Register 
Rorschach 
Scores Mean S.D. Mean S.D. 
Total Number of Main Responses R A "22°70 11:33 22:60 1291 
Numbnr of Cards rejected Reject. o60 088  o78 1:27 
Whole Rlot Location + W 8:50 411 831 $22 
Large Usual Detail DAE 10:87 8:05 1000 694 
Small Usual Detail x d 0:97 1:014 1:25) 2:35 
Unusual Detail, Black or White  ddS 2°37 3°46 . 3:03 3°77 
Human Movement Determinant M 4 3:271 52:62, 272 2'27 
Animal Movement „FM 421725173) eee O03 AAN 
Inanimate : Movement, e.g. Drifting 
Clouds, etc. m 003 TIS 744 173 
Shading .used, e.g. for X-rays, 
E-elief Mips, etc. k 0:70 0:90 056 — 075 
Shading as Diffusion, e.g. Smoke, 3 n 
1 Clouds K 022 048 O41 0°70 
Shading in Vista cr Perspective FK oso 0:92 O56  roó 
Form only F 8:10. ey AE 6:81 
Form with Shading as Surface 
Texture Fr #23) O 1-59 O 
Ferm inaccurate F- 053  o89 047 087 
Shading alone used for Textare, etc. c 047  o81 4I 074 
Black or White used as Colour — C: 0*47.— 10:800 0:47) 10571 
De$aite Form with Bright Colesr FC 127 1:09 ^ «I-19 rar 
Bright Colour “with Indefinite x 
Form D GES r30  rn24 125 175 
Bright Colour only © OO 0730 025 O50 
Human Beings as Contens - ^H 3°30’ 2:73 278 2°41 
Parts of Human Beings Hd ^ rsg 2:20  r34 167 
Auimals ] a N 8:23- 433 825 424 
? Parts of Animals t ' Ad 1°83 210 69 27i 
Anatomical Content * 5 At 097  ro8  ro3 167 
Popular Responses, most fre- - 
quently given P 517  r88 456 175 
Main and Additional -Original - 
Responses, rarely given AO 323 *«v3s 4:50 2:21 
Main and Additional Responses to 
. White Spaces hn . Alls 1:572 1:02 ues] S l 
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Rorschach 30 DU 32 Controls 
Scores Mean S.D. Mean S.D. 

Weighted Value of Bright Colour 

Responses Sum C 2:08. r44 2:28 2°33 
Percentage of R to last 3 Coloured 1 

Cards q , 8,9-10% 3393 1232 3297 9:8 
Percentage of R with Definite , $ i 

Form only F% 4 3403 1427 3147 1490 
Percentage of R with Definite y 6 y 

Form F4-95 84:33 ^ 8s16 12:83 


Time taken foreach Response Time per R 60:63 2714 ' 87°59, 6302 
Initial Resctiom Time to Card I LBiR/T — 91007 "$75 ISI9  I44I 
Initial Reaction Time to Black and » 


White Cards TRIT Men. 1773 9°58 2463 i 16:03 
Initial Reaction Time to Cards a a 

with Colour » R/TCcl 2r13 13°31 26:60 15°75 
Initial Reaction Time to All 1o Ju s ; ^ 

Cards i 1 AlR/T?*1923 1116 228r 14778 
Notes D 


. The table suitimarizes some of the findings. Since the means and standard 
deviations of Rorsthach scores are affected by the number of responses, 
ciution will be needed if these figures are compared with similar data from 
other researches. -— n ‘ 4 Hs 

. In this part of the study 62 comparisons were made. > f 

3. The following ratios were compared: M : Sum; C; FM-LM : Fe+-c+-Cl; 
W : M; M: EM; FC : CF+C; HHA : Hd4-Ad; H+Hd : AJ-Ad; 
M--Add.M : FM--Add.FM; FC-+-Add.FC, : CF-- C-I-Add.CF-- Add C. 

. Statistical significance was assessed by means of the t test. All scores except R, 
Rejections, Sum.C, P and the ratios, were converted to percentages of the 

he differences tested were those between 30 

records of patients and 30 of controls matched for number of responses. 

5. The following differeaces wore fSund to bé statistically significant: 

All m (main plus add.) p < os (pu less tham controls) o 
All O (main plus add.) p -o5 (Du less than controls) 
R/T (Monochrome). P 05 > (bv less than controls) 
R/T (All cards)” po < o5 (pu leis ‘than controls) 
Time jer responses p sor (pu lese tha: controls) 
(The following: differences were found to have occurred at 3 level between 
PX'osandp& co à ! 
Popular (Du more than controls) 


H 


w 


> 


total number of vesponses. T. 


NANA 


3K, R/T Colourea' (pv less than controls). 
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one of controls. It was shown that all the dyspeptic groups, whether the diag- 
nosis was duodenal ulcer or functional dyspepsia, were not significantly diffe- 
rent on these two scales from neurotic men with dyspepsia attending a psychia- 
tric clinic. Moreover, controls from the G.P.’s list admitting to dyspepsia had 
an average score almost as high as that of dyspeptics who had attended the 
gastro-enterological clinic. 

These two scales were interpreted as measures of ‘nervousness’. They were 
clearly not measures of neurosis as such, for the average score of non-dyspeptic 
neurotic men was no higher than that of the controls. It appears, however, that 
there is one clars of neurctic men who have dyspepsia, and that patients with 
duodenal ulcer or functional dyspepsia tend to resemble them in being prone 
to similar anxietivs. 't may be that the dyspeptic type of'neurotic male tends 
to resemble Eysenck’s dysthymic type. Ia a factor-analytic study (1947) 
Eysenck found ‘dyspepsia’ to have saturations witk neuroticism (o4) and 
dysthymi», (017). ¥ € 
"Tho Crown Word Connection List , 

"The mean scores and standard deviations were: 


7 30 DU patients 10:23 + 4°56. 31 controls 9:90 + 496. 
The differences are quite insignificant. p 


- The correlations between W.C.L. and M.M.Q. scores were:: 


+ 0-087 for the controls and -+ 0-120 for the ru patients. 
Rorschach Findings 


Alb Rorschach records were scored according to the method described by 
Xlopfer and Kelley (1946). The statistical analysis was planned and xccuted by 
the Unit's statistical staff a&er a study of Cronbach/s paper on this matter (1949). 
Inthe table on p. 234-5 will be found che means and standard deviations for the 
rin location, determinant; cantent, and time scores in both samples. It is clear 
that the Du and control groups are in most respects similar; a few small differ- 
ences can be seen a:nong the determinants and location; and content scores; 
larger differences appear among the time scores. 
It was decided not to cerry out tests of statistical significance on these figures, 
chiefly. because almost all scores for locations and dit:rminants are positively 
torrelated "ith the number of responses in a record., We began, therefore, by 
ranking all the records ia order of their total numbers of main responses. There 
were 30 patients and 32 control: in the main test groups, and their records were 
found to be fairly well- matched for len gth; the t-vo control records which 
fitted least well were then removed and we wereleft with 30 pairs of records 
very similar ist length. The significance of the differences ın proportions be- 
tween pairs was assessed by mezns cf the t-test. Main determinant, location, and 
content scores were expressed_as a percentage of total R in any given rccord. 
When main plus additional responses were considered in any scoring category, 


236 


APPENDIX I 


the sum was regarded as a percentage of the total of main and additional re- 
sponscs in the record. Comparison of ratios was based on matching for the first 
variable in the ratio., x 

Out of 62 comparisons made, only 5 yielded results which appear to be 
statistically significant at the p<-os level and these among so many could have 
occurred by chance; only one of these (Time Per Response) appears to be 
significant at the p<-or level. ‘The differences in timing cannot be taken very 
seriously, since times had not been very accurately recorded and a minority of 
individuals had been responsible for the apparent group differences. That our 
control group scems to have significantly more Original responses than our 
DU group may raise a sceptical smile in critical readers, for the O score is the 
most subjective of all and one of onr hypotheses was that'the patients ‘were 
more conventional; but the scorirlg, of Popular responses is quite objective, and 
if we used a one-tailed’ test here, as we justifiably could, the patients would 
appear to have significantly mote P, a finding which would be quite consistent 
with their lower O score. 5 Y 

The cóhtrols give more main and additional m (possibly significant at the 
p<-o5 level). Following Klopfer and Kelley (1946), the psychologist had 
assamed m to be 4 patliological sign of tension. It was'only later that he learned 
from Dr Klopfer (personal communication) that, on the basis ófa study of., 


American Air Force pilots, he had reinterpreted m as a sign of tension-tolerance. ' 


In the pu group the thean main m score was 0:93 with S.D. r:15, and the mean 
additional m score was 1:50 with S.D. 1:48. In the control group the mean main 
m score was 1:44 with S.D. 1:73, and the mean additional m score was 2:13 with 
S.D. 2:42. The m determinant is often found in association with the K type of 
shading determinant in such. responsesas ‘dark smoke rising’, In the Du group 
th S.D. 0:38, and the mean additional K score was 


‘the mean K score was 0°20 wi i 
up the meaa K score was 0°41 with D. 


0:83 with S.D. 1-04. In the control gro 
0°70, and the mean additional K score was 1°16 wi 
pretation of K is thet it signifies free“foating anxiety; and; if these differences in 
m and K scores were not merely the result of chance factors, it might be sug- 
gested that in the Rorschach situation the controls,tended to experience and 
express more free-floating anxiety than the patients and to be better, able to 
tolerate the tension. — , : oles 

The main conclusion of this ‘standard’ Rorschach comparison of 30 young 


men with duodenal ulcer and 30 ordinary yung mem must be that their 


Rorschach records when matched fcr length and scoréd according to the Klop- 
fer and Kelley system weresin almost all,respects remerkabiy similar. : 
j parc'these findings with ‘thosé’of all the other 
Rorschach investigat*ons in'the literature, some of which claim certain features 
as characteristic of ulcer patients that were not shown to be so in our own study. 
Our findings are, however, 'in close agreement with’ those of Krasner and. 


1-211237. P > TE 


e 


"There is no room here to com 


th S.D. 1-84- The usval inter- j 


o 


FAMILY INFLUENCES AND PSYCHOSOMATIC ILLNESS 


Kornreich (1954). Among published studies based on the standard. Rorschach 
research. method, theirs is outstanding on account of its admirable design, its 
careful choice of appropriate experimental, control, and contrast groups, and its 
statistical sophistication. Their ulcer patients were men under the age of 40 
diagnosed as having duodenal ulcer at a general hospital and were on the whole 
above average in intelligence; thus, in spite of their different cultural back- 
ground and tendency. to be older, they resembled our own patients in some 
important respects. i 
Krasner and Kornreich comparea four groups by means of the Wechsler and 
the Rorschach..‘Two were experimental groups, 25 patients diagnosed as 
having duodenal ulcer and 25 patients diagnosed as having ulcerative colitis.’ 
The control groups were ‘25 patients diagnosed as having anxiety neurosis and 
50 “non-psychosomatic” patients hospitalized for pilonidal cyst or inguinal 
hernia. All patients were white male veterans of World War II, between the 
ages of 20,and 4o. Three groups (duodenal ulcer, ulcerative colitis and “non- 
psychosomatic”) were selected at a V.A. general hospital. These patients were 
the first of their diagnostic category who met the criteria and who entered 
ho: pital after January 1, 1949. The anxiety neurotics were he first 25 patients 
meeting the criteria at à V.A. mental hygiene clinic ofter October 1, 1949. 
$ Their maiz -conclusion was: ‘In view of the number of comparisons made 
between the various groups, the finally remaining significant results are no 
more than one would expect by chance. Thus, if ne adopts a stringent statisti- 
cal criterion alone, Rorschach scores are unable to differentiate betweer the 
groups.’ The inean Wechsler-Bellevue LQ. of their DU group was 109'08, and 
that of their control group Was 113:10, tairly similar to those of our groups: 
Mean numbers of responses were lower, 17-76 and 19:96 respectively. The 
scoring system ysed, Piotrowski's, was rather different from ours. Nevertheless 
their duodenal ulcer patients gave fewer m than their controls and either of their 
other groups, and they also gave a higher percentage of Popular responses than 
their controls or either of -heir other groups. 


Special Rorschach Investigations (Briefly 'Summarized) 
Some of these wer. inspired by previous research. 


I» Signs of Neurosis and Adjustment. When the Miale and Harrower-Erickson 
nine neurotic signs (1942) were applied to the Rorschach records no significant 
differences were fornd betwe-n, the pu and control groups (30 DU: 4°00 Æ 
1:83; 32 contreas: 4:31 4 2-16). Likewise no significent differences were found 
when Davidson's signs of adjustment (1950) were psed (30 Du; 8:47 + 3700 
32 controls: 7-97 + 294). A 

2. Introversion-Extratersion. Of the pu group 6o'per cent were introversive, 
as were 50 per cent of thé control group on the main M : Sum C index: The 
phenomenon of reversal of experience type in DU patients reported by Poser 
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(1951) was found unambiguously in only 4 Du and 3 control records. Different 
types of personality structure were observed within the nu group and also 
within the control group. 


3. Signs of Homosexuality. These signs (Wheeler, 1949) were applied to the 
Rorschach records of the pu patients and controls, following the precedent 
of Marquis, Siznett, and Winter (1952). Of the patients, 13 (43 per cent) had 
3 or more signs, compared with ro (31 per cent) of the controls. The difference, 
although in the expected direction, is not statistically significant. 


4- Oral Aggression. Oral aggression and cral dependence were scored by the 
method of content analysis devised by De Vos (1952), as had been done by 
Streitfeld (1954) in his study of peptic ulcer patients. Our results were: Oral 
Aggressior —Patients 8, Controls 11; Oral Depetidence—Paticats 6, Controls 9. 
Using a more liberal definition of ‘oral aggression, the psychologist found at 
least one oral-aggressive ‘response in 16 out c£ 30 Du records and in 15 put of 
32 control records. A 

5. Anxiety and Hostility. Elizur (1949) devised a method of assessing anxiety and 
hostility in Rorschzch records which was found to be fairly reliable and to have 
some degree of validity. When this?was applied to our records, no significant 
differences were found between the nv and control groups. There-pras a slight > 
tendency for the.patients to have lower scores in both anxiety and hostility. ) 


9 THE RORSCHACH TEST: RESULTS AND DISCUSSION 


The standard analysis of the Rorscliach records showed the main DU and con- 
trol test groups to, be very similar in most respects. The special Rorschacà 
inquiries also showed many more similarities than! differences. This general 
similarity of Rorschach scores is no doubt partly due to the deficiencies of the 
Rorschach test used in this way as a means of “psychological measurement. Un 
the M.M.Q. the pu group tended to have higher neuroticism scores than the 
control group but the Miale and Harrower-Erickson sign’ of neurosis showed 
no difference, We expected other and lürger differences than those we found, 
if only because of the effects of illness in the D u group. ; 

On the other hand, this general similarity in Rorschach scores is consistent 
With our clinical impression that the personalities of the ne paticats and the 
controls were not strikingly different. Duodenal ulccr'and dyspepsia are very 
common in the general population, and neurotic disorders ‘are widespread too, 
so there is little reason to think that 9v patients at a general: hospital will be 
much more psychiatrically abnormal than controls-froth a general practice. x 

The writer agrees with Vernon (1953),,who states: E 3 the skilled Rorschac 
tester can certainly-h-lp in the differential diagnosis of mental patients. He 
seems, however, to be less able to make valid predictions about normal persons. 
It is for the purposes of differential diagnosis in the psychiatric clinic that the. 
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Rorschach is most useful. The patient seeking psychiatric help probably tends 
to have a different attitude to this test from that of the research subject. The 
Rorschach interpreter in the clinical situation does not depend on scores only, 
but can take full account of the content and sequence of responses in a record. 

There are differences (if only of degree) between the personalities of pu 
patients en masse and those of other men which are probably reflected in their 
Rorschach records Eut tend to escape the wide mesh of ready-made scoring 
systems. Nevertheless, the few differences which were observed in our Rors- 
chach investigation are consistent with other test findings, with clinical observa- 
tion, and with psychosoraatic theory. 

The Rorschach evidence suggests that the pu patients are less tolerant of ten- 
sion than the controls, which would give some support to the hypothesis that a 
duodenal ulcer is to some extent a conscauence of tension, and would be con- 
sistent with their tendency to hive higher M.M.Q. (neuroticism) sccces. The 
patieiits appear to be more conventional than the controls and there ate also 
suggestions in the M.M.Q. and Wechsler that they tend to be sociallyconform- 
ing and self-controlled; moreover, Miss Goldberg has stressed their good 
brhaviour as children and adolescents. There is some indication in the Rors- 
chach that the pu patients tend to be mofe introversive then the controls. and 
though Rurschach’s introversion is not the same as Eysenck s, this points in the 
same direction as the M.M.Q. findings. There is also rather more evidence of 
homosexual tendencies in the pu group; Wheeler found these signs were asso- 
ciated with hostility to, and identification with, the mother. 


à 


THE THEMATIC APPERCEPTION TE^T 


An Attempt tS Combine Experimenta’ Method and Psycho-analytic Interpretation 


EXira Cases a 

There Were 8 extra DU patients, 7 of these being university students who had 
been investigated as'a contrasting group, and one an Irisl.man who appeared in 
the hospital series. There were 4 extra controls, two of them brothers of 
DU patients and two mothcrless young men from the original control series. 
Their families, with one exception (that of the brother of a pu patient in the 
main test group), have not been included in Miss C oldberg's study. 


T.A.T. Cards Used E 

The Thematic Appcrceptien Test (Mürrüy, 1943) consists of series of pictures, 

most of these being Wrivings of the kind found in mazizines to illustrate 

stories. The testee is asked to make up stories about the pictures—what is hap- 

pening now, whit the characters are_thinking ‘and “eeiing, what happened 

previously and what the outcome will be? There is also a Blank Card on which 
~ the subject is asked to imagine a picture. The T.A.T. is a means of stimulating 
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fantasies (akin to daydreams) in the subject from which his main concerns and 
conflicts, conscious and unconscious, may be inferred. : 

The cards administered to almost all the patients and controls in the main 
test groups were the following: Nos. 1, 2, 3BM, 4, 5, 6BM, 7BM, 8BM, ro, 16 
(Blank Card), 11, 12M, 13MF, 17BM, presented in that order. The university 
students, and a few subjects in the main test groups, were given additional cards 
which were disregarded in the atialyses to be reported here. . 
Preliminary Analysis of Half the Records—* The Criterion Sample’ > : 
With sufficient ingenuity and pertinacity; an investigator might differentiate 
any two groups with an accuracy very much higher than would be expected by 
chance, for instance, merely by listing all the vnique peculiorities of thé in- 
dividuals in each. If, however, diferentiating features were found in two 
samples'and the:same features were subsequéntly found in two other similar 
samples, it would be more justifiable to regard them as typical of the pc pulations 
concerned. We therefore decided to split the T.A.T. material into two portions 


and to predict, from differences found in the first, those that would be found 


in the second. 5 Da ^ J 

The basis for chifosing 1 5 T.A.T. records from Du patients to compare with 
the first 15 that were obtained from controls was the fact that the young men 
in the two samples had already been paired for age, and 11 of the 15 DU records 
were simply those of tlie paired patients concerned. In the 4 other cases it was 
necessary to pair anew, par‘ly for administrative reasons and partly to avoid 
disparity in amount of T.A.T. matesial. The patients tended to have been easly 


referrals. These two subgroups of 15 were called the ‘Crittrion Sample’. — ^, 


E 


Search for Differentiating Features : E ) 
The T.A.T. material produced by the pu patieats and. that by controls “iur 
each of the 15 cards was analysed separately. Extracts from every story were 
copied under these headings: (1) Characters; (2) Interpersonal Relationships; 
(3) Present Situation; (4) Previous Situation; (5) Outcome; (6) Thoughts and 
Feelings; (7) Perception and Criticism; (8) Length. With reference to the last 
two, little evidence of faulty perception or of criticism of the pictures was 
collected either in these two groups or in the remainder ofthe sainples when 
studied later, and no significant differences between thé main nu and control 
test groups in length of storics was found. Attention was concentrated on the 
content of the stories, and the aim wás to find in the manifest material differ- 
ences that could bè seliably scored. The psychologist was'guided by certain very > 
general hypotheses concerning the degree of dependence and independence, 
aggression and passivit,’, anxiety and confidence, emotion and apathy, which 
might differ in the two groups. When, for example, the extracts from Card 6 
Stories in the column headed ‘Interpersonal Relationships were scrutinized, itwas = 
` 241I à ` 


» 


FAMILY INFLUENCES AND PSYCHOSOMATIC ILLNESS 


observed that one theme occurred in 5 stories by controls, namely that the hero 
was going to get married: 


(No.3) ‘A young fellow who has decided to leave home to get married. . . . 
His mother tries to plead with him to stop at home.’ 

(No. 1 5) ‘Her son had just told her he was getting married and would be 
moving away. ... A heated argument ensued.’ 


When marriage was mentioned (twice) in the pu group, the storyteller was 
less positive: 


(No. 8) ‘I should say he’s got to go in the Army or he’s getting married. No, 
> + not getting married, something he doesn’t like doing.’ 


In the stories told by patients in the safne column, a different theme was 
clearly discernible and occurred in nine cases: $ b 


(No. 2) ! “When he was quite young his father was killed building a bridge. . . , 
Made up his mind he'd study hard-and carry on where his father had 
left off.’ 2 

(No. 4) ‘Her husband probably had some sort of; accident at work, like . . . an 
„official of the firm’s come round tc tell his wife 2^ the accident.” 


This theme—the woman's husband imagined as dead, dying, or injured— 
was only found in one story by a control, and then it was in conjunction with 
the marriage theme: 


(No. 15) ‘This young man’s name was Ril. He and his mother had lived very 
: happily since he xvas old enough to support her. Her wo-ld was very 
rosy after she had gut over the loss of he- husband. But now it seemed 
that it was all collapsing ardund her. Her son had just told her he was 
getting married and would be moving away.’ 


Such features were marked with cede letters. Eventually, criteria for scoring 
them were defined: 5 


C. Positive Attitude to Marriage: ‘The man is going to get marzied, and no doubt 
or alternative interpretation is expressed vy the storyteiler.’ 
G. Her Hushand’s Death or Injury: ‘It is stated that the woman's husband actually 
or possibly is dead or dying, or that he has been injured or that she is or may be 
a widow.’ * i s 
This procedure was rollowed for the:other 14 tards too, and in the first 
analysis of the material4« differences.in items occarring at lease twice in one of 
the groups and in @ ratio greater than.2 : 1 in favour of either group were 
discovered; they were'distributed over all the cards except-12M, and the largest 
number had been observe: on.Card 6 BM. Features prererred by the pu patients 
_ were called Du Signs, those preferred by controls, Control Signs. When all 15 
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» stories were included it proved possible, simply by giving cach sign the same 


value of 1 point and subtracting the number of pu Signs from tha: of Control 
Signs or vice versa in each individual record, to obtain scores which differentiated 
the Criterion pu and control groups almost perfectly; fourteen of each were 
identified. The results of this crude analysis were encouraging, especially as it 
was not difficult‘to think of a plausible psychological explanation of the differ- 
ences observed. The experiment seemed to justify a thorough analysis of all the 
T.A.T. material in a similar but more refined. manner. ^ 


2 ? v 
METHODOLOGICAL PILOT STUDY USING CARD 6 
(a) ‘Blind’ Scoring by Independent Investigators e vos 


Asafirststep, it was decided to carry cuta pilo study using one ciftd only, namely 
Card 6 BM. ‘A short elderly woman stands with her back turned to a tall 
young man. The latter is looking downyaril with a perplexed expression’ 
(Murray, 1943). This card had not only revealed the largest number of differ- 
ences but was especially relevant to the tedm’s hypotheses.,concerning the 
mother-son relationship in DU patients. AP j 

The stories for all 38 p^tierts and 36 controls were extracted from their typed 
records. Names ana' diagnoses were omitted, as were statements in response to 
the ‘Inquiry’ in which the examiner had tried to get further information about 
obscure points in the stories spontancousty told. The stories were numbered 
and arranged in the alphabetical order of the story-tellers’ names, but there was 
no way of telling which was which without a key, except possibly from the 
stories themselves. They were then sént to three independeny investigators. 


The colleagues who kindly agreed to help were Miss (now Dr) Ann Tatlow, a ' 


clinical psychologist; Mr Herbert Phillipson, also a clinical psychologist, the 
inventor of The Object Relations Technique; and a, consultant gastro-entero- 
logist at the clinic concerned, who must remain anonymous and will be referred 
toas Dr C. G. Seats AA : 

Standardized instructions, criteria for scoring derived from examples in the 
Criterion Sample, and scoring sheets were sent to each of them. Each was 
asked to score he presenze of any,of nine differentiating featurzs in every story. 
These were: A. Leaving Home; B. Broken Relationship; C. Pcsitive Attitude, 
to Marriage; D. Conflict Between Them; E. D2linquency; Ë. Work Trouble. 
G. Her Husband’s Death or Injury; H.«Her Husband's Effect upon the Man; 
I Strong Emotion. The only ariterion. that calls for explanztion bere ds that for 
H, which was to be scored if the behaviour of the ycung mun in the picture was 
determined by the” of d 
The scoring M each feature seemed fairly simple and therefore probably reli- 
able, and each feature as shored had occuered in the.ratio of2: r at least in favour 
of either the. DU or control group in the Crite-ion Sainple. ¢ J 

The psychologict also scored the remairing 44 cases fcr these ne features. 
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Cath or by some event in the lifé of the woman's husband. ` 
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(b) Reliability of Scoring 
DEGREE OF AGREEMENT ON THE PRESENCE OR ABSENCE OF A 
FEATURE (PERCENTAGES) 


Ax 3 wxenmbpEaibldsb TG es He 3i 


4 judges agree 


All cases DAMES SE100999721 0849 842 ODE Ob TSO 
30 Criterion Sample 330087. 1003.60 97° 87 87 87. 53 
44 Remaining 68 64 100 80 75 93 93 93 48 


The degree of agreement was generclly quite high, but this was partly be- 
cause there was little difference of opinion when a feature was conspicuously 
absent. Agreement on the presence of a feature only tended to be lower. 


a 
D'5GREE OF AGREEMENT ON THE PRESENCE OF A FFATURE (PERCENTAGES) 
A B GENDUSHENE CR EINTET 


3 or 4 judges agree 
All cases r 69 32 100 70 65 4r 94 58 67 


(c) Differential Weighting , 

As the diferent features had occurred in varying ratios between the pu and 
control groups in the Criterion Sample, it was clear that they would probably 
nc: all carry the same weight in the discrimination of the Remainder. To devise 
a suitable weighting system was treated as a purely statistical task. Dr Joseph 
Sandler kindly provided a table of weighted scores,! and these when applied 
ta the psycholdgist’s scoring of the Criterion Sample led to the correct identi- 
fication of 14 DU patients and 15 controls, as shown beluw. (The weighted 
values found in the response of any one story-teller were combined to give 
either a plus score, a minus score, or zero.) ' 


W.IGHTED SCORES (V.K.) Or CARD 6 STORIES IN CRITERION SAMPLE 


s inc 
f 
Ci 
Ci 
gol D © 
erie CC Ci ID D 
s yf, €€ CEDH DD” pp Db D D 
LEA ü H £ 
21 20 19 18 17 16 15 14 13 12 11 109876543210123456789 0 1I 12 1314 15 
minus — : e 
Control j Cutting-point p z 


= Nee è 


- $ 
1 ‘The weights in the tzble which you have, have beep derived as fcllows: 
T T E wi — K. Wie d 


$ PA S ro Sim do Ls 
where w; is the weight for i,m i; re is the point product-moment correlation corfiicient 
(phi-coefficient) between the item and the criterion, and s; is the standard deviation of the 
item for the whole group’. (Dr J: Sandler: personal communication}. 
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(d) Attempts at Discrimination 

We now proceeded to work out weighted scores for the independent in- 
vestigators on all 74 stories. V.K.’s scoring of the differentiating features in the 
Criterion Sample determined the weights (A—3, B—5, C—5, D—4, E—2, 
F+4, G4-5, H+6, I4). 

The cutting-point was found which gave for each individual judge’s score the 
best discrimination in the Criterion Sample. If there were two possible cutting- 
points, each of which would identify the same total, that which identified the 
greater number of pu patients was chosen. Finally, a cut was made at the’same 
point in the scores of each judge for the remaining 44 cases. The results were: 


Criterion Sample Remainder Main (, ` Extra Subjects 
| Test Groups — * 


Gy is "DU .CONTROL “DU CONTROL DU CONTROL 
AUTE : b 
Cutting-póint — 5} a Y ` 

LU " 4 s3 
Ideritified dE 13 “15 9 ` 10 5 3. 
Misidentified ^2 o m0) 7 37 I 


C.G. 
Cuttihg-point —53 , ; 
^ ^ 
Identified - A 13 12 £s e) 6 3. Mo 
Misidentified 2 3 gay 9 s 2 I 
H.P. Wero un en 
Cutting-point —4} ait : o 
0 13 
Identificd E 13 13 OW RACIO 7 cs 
Misidentified i Ea 2 Sa a 7 2 o 
À "S 
c were 
VK. : Pathe! gt he Cn 
Cutting-point —5]* i t 
° D 
Identified v4 125° $ LFU as: o 
Misidentified “| Guy a. wo T SS 2 


*The cutting-point ds shown in the histogram (opposite) was actually —6, but two 
DU pitients and one control in the Remainder were füund. to have scores of —6. 
By taking —5} rather than —64 we derived no advantage from this knowledge. 
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The scoring of all four judges when applied to the Criterion Sample suc- 
ceeded in classifying the great majority correctly. But when the classification 
of the Remainder is considered the result is in only one example, that of H.P., 
significantly better than would be expected by chance (p < +024). 


(e) H.P.’s Scoring Re-examined 

H.P. had not, however, scored the differentiating features in the Criterion 
Sample in exactly the same way as V.K.,.probably because he had interpreted 
the scoring criteria rather differen:ly. Consequently the ratios of the differentia- 
ting features between the two Zri-erion Groups were not the same for H.P.'s 
scoring as for V.K.'s. The nine differentiating features were, therefore, re- 
weighted according to H.P.’s scoring of the Criterion Sample stories (A—2 
B—3 C—5 D—y E—1 F+5 G4-5 H+6 I1). The optimal catting-point was 
again —4}. In the Criterion Sample all with scores of o to +16 were DU 
patients (11). All with scores of —9 to —r5 were controls (7). Here is a histo- 
gram of the scores of the Remainder on H.P.'s re-weighted scoring; extra cases 
are in parentheses: r 


| 
i 
, 1 
ER | 
e | IC 
G6 BS k ogee 
IC (C) (D) (DID) 7 C à 
c b D| (D) CID (C) (D) (D)(D) D DD D 
Ju | ` ‘| g 
a$I4I3}I2IIIO 9| 8 7 6 3 l4 3 2 1 1012345678910 11 12 13 1425 
minus In THIR. 7 
Control g ai 


H.E?s results for all groups after re-weighting his scoring were: 


Criterion Sample Remainder Main Extra Subjects 
^ (3) Test Groups (12) 
(32) 


‘DU CONTROL DU CONTROL DU CONTROL 


Cutting-point —4} 


, Identified ete "LP ser Ss 8-2 2 
Misidentified I zi 5 S á » 


The discrimination ofall shree samples is rather less successful than. before, 
but it is interesting that wnen thetstories of the Remainder are considered there 
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are 7 controls with scores of —9 to —14 but only 2 Du patients and there are 
7 DU patients with scores of o to +11 but only 3 controls. This suggests that 
there tended to be a real and typical difference in the occurrence of'certain types 
of story between the two groups both in the Criterion Sample and in the 
Remainder. It may be that discrimination failed to be so successful in the 
Remainder partly because of insufficient reliability of the test and of the 
scoring. , : 


E 


(f) Evaluation of Card 6 Pilot Study , 
We know from the M.M.Q. and Rorsclihch! evidence that in both she main 
DU and control test groups there were probably different types of personality, 
some more neurotic and some less, some introyersive and sume extracensive, 
and so we should expect different zypes of tesponse to the T-A.T. within each 
small gzoup. There can be no bsc the very good discrimination obtained 
by ali judges in the Criterion Semple was nde possible by including chance 
differences among the differentiating features as defined by the scoring criteria. 
This is illustrated by the scoring of each of thé nine features when 3 or 4 judges 


agreed: D e? 1 
5 2 E Control signs p DÜ signs 
ie ok > R 
, : 9* 
? SAY BAC DIE Ul F GH 
ə ^ E 
Criterion Sample 15 m eater Oh wh) 2 ES, nm) G 
IS C $3593 7024.55 LO eS, 1057. (Se Tug} , 
| MUR D 
R.emainder , 23 DU qe Sn EM LESMO DP C eh ox 
21C onzi IO 6 30, T 152 


In the Criterion Sample the scoring of, for instance, B (Broken Relationzzp) 
and D (Conflict between Them) indicated considerable differences between the 
Du and control groups which disappeared in the Remainder. Somé items, 
however, were scored in.the ratio of2 : ror more and in the expected direction 
in the Remainder. These were A. Leaving Home, oC. Positive Attitude to 
Marriage, E. Delinquency, F. Work Trouble, and G. Her Husband’s Death or 


Injury. It is interesting that the DU patients less often bring in the theme cf 
scored, evidence of anxiety about 


leaving home. Though the item was seldom score 
work was found more often in the Du group.<Ie is the controls who. more 
frequently introduced criminal activities? Miss Goldberg has stressed her finding 
that the pu families are respectab) 
DU patients were inclined to be una| 
and adolescents. so 5? ? 3 Pe í ! 

The’ marriage theme (C) was scored ónly in control stories and the dying 


garessive in their beiiavicur as children 


o n 5 


husband theme (G) was found much more frequently in D U stories. (It will | 
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be recalled that these two features were the most reliably scored of the nine.) 
This most interesting contrast, which seems to be related to independence of, 
or dependenice on, the mother, is fully discussed later. 


(g) Examples of Card 6 Material 

Some actual examples of the stories told by pu patients and controls will 
make these experiments clearer. In the table'on p- 247 it has been shown that 
one feature, C (Positive Attitude to Marriage), was scored by either 3 or 4 
judges in 8 control stories (22 percent of 36 cases) and in no stories by patients. 
Anothér feature, G (Her Husband’s Death or Injury), was scored by cither 3 
or 4 judges in 13 stories by pu patients (34 per cent of 38 cases) and in 3 
stories by contrcls (8 per cent of 36 cases). There was usually a marked con- 
trast between thé stories containing the on: feature only and those’ containing 
the other. Here is a story told by a pu patient in the Criterion Sample in 
whick G was scored: m ‘ 


ta. “All got worried looks on tkeir faces, 2in’t they? Seems a case of father, 
mc:her, and son—have alwzys led a happy life in their home in the out- 
skirts f London. And the iather being keen on horses—just goes for his 
regular morning ride. This particular morning he was riding down a lane 
about 4 mile from home and a cat scampered across the road in front of the 
horse. Frigh:ened the horse so much he bolted and threw tLe father into the 
toadway. Being taken to hospital in an unconscious state. Mother and son 
was notified and they come up to the hospitz! to see their father (miother 
^ and son, in’ itz). While waiting outside in the corridor thinking of all the 
happy days they ve had together. No accident, never a row. Son thinking 
what a great father, nian he was. And the dcctor came out and announced 
that her husband had died without regaining consciousness. That seems 
‘co account for the despair on their two faces.” 


The next two stories (both scored ‘fur S) were told by pu patients, the first 
(2a) by one of the extra vniveisity studen:s, the second (3a) by one of the main 
DU test group (Remainder). j 


2a. “Well the first thing that crossed my mind heze—a difficult discussion 
betwee son aad mother, and they are not obvicusly agreeing. Attitude of 
mother. Handkerchief in hand, she's been emotionally upset and . . . er. 
Well, I'm changing my inind now—son’s got his coat on, hat in hand and 
he might wall hove been coming back home from somewhere. It could be 
a sad scene, son bréaking the news of father's very ill-heaith or death to the 
mother. On the othcr hand, could tie any other member of the family, the 
son’s wife or anyLody else. Sec.ns to be an atniosphore of silence at this very 
moment which probably *neans they are ranging their thoughts in order to 
know what to do next. I should say that if it is really the loss of the father 


248 


! 3 APPENDIX I 


there’s obviously no psychological problem ‘as far as the son is concerned 

because he obviously becomes the head of the family. My impression is that 

they are now more concerned with their sorrow than with their future 
* plans.’ 


3a. “Um. . . well it seems there's these two people in the house. It seems like 
something’»happened. Someone might be dying. I'd say it was the chap 
father—this chap here, and, er, ghis woman here would be, you know, the 
father's wife. And they're both anxiously waiting you know for themurse 
and doctor to come out and tell them has the result is. That's all there is.’ 


Next, here is a story told by a control (Criterion Sample) that;was scored for 
G. It will be seen thatit also contains the marriage theme. » ? sue 
M at e 


9 ^ o 

tb. This young man's name was Bill. He and his mother had lived very 
happily since he was old enough to suppert her. Her world was very, rosy 
after she had got over the loss of her hüsband. But now it seemed that it was 
all collapsing around her. Herson had jus: told her he was getting married 
and would be moving away. A heated azgument ensued and she finally 
refused to have anything more tọ do witli him. He got marriec^and lived 
quite happily, Bur on occasions thought of his mother, alone. He wrote to 
her once, twice, three times. Having received no reply he went along to see > 
her. She war quite well but still refused to have anything to do with him. 
So he left it at that." 


The following story was told by a-contro] in the Criterion Sample and every 


Contról Sign except E was scored by 3 or 4 judges in it: ^ 3 


- 'A young feller who has decided to leave home to get married and goes to 
his mother to tell her about it. When leaving, his mother tries to plead with 
him to stop at home and that if he leaves he is making a big mistake. On’ 
refusing to stay his mother tells hira*that she wants nothing more to do 
with him which lcaves him broken-hearted. That's all:’ 


I 


n 


Here is another story from one of the controls in th®Remainder of the main " 
test group which was scored for tlie same features as the above with the excep- 
tion of B (Broken Relationship). X eass 


2c. "This is a woman's son who has come to tell-her that he és getting married. 
His mother objects to shis marriage-as she thinks this woman is rio good, 
but her son is-determined to marry no matter what happens. And so he R 
marries her leaving his mother witha sad heart. As.time goes by this man’s 
wife starts going witlnother men. He gets te find out:this and puts in for a 
divorce. He gets his divorce and goes back to'his:nother and his mother is 

H L 3 , ^ : 

very pleased with what he has done.’ _ 
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The next example is a story'told by a patient in the main pu test group who 
was not in the Criterion Sample. It was scored for item F (Work Trouble) by 
the majority of judges. _ 


1d. ‘We seem to have a picture of mother and son. Mother is one of the fine old 
grey-haired ladies with becoming eyes for her age and delicate wisps of white 
hair. Her taste of dress being in perfect keeping with her age. The son seems 
to be a smartish business man and both have a great problem on their minds. 
Itseems as though the son kas told his mother some bad news. He has 
prooably asked for some kind əf financial assistance. Mother appears to be 
shocked and dazed by the news but despite her womanly instincts and her 
prosent emotjons, feels that the son although young must learn to stand on 
his own feet.*The son, a handsome youth with considerable-kindness toward 
. his mother, is worried, and a look of almost hatred has crept into, his eyes 
because she is not helping him. He may even in his own mind hav? con- 
siderable bitter thoughts as to what he would like to say to her. I should 
think the outcome would be that the mocher discreetly and unknown to the 
son’ does financially help hiri. And that the son, relieved at having got out 
of his scrape, returns with full affectica for his mother to tell her the good 
news,and to thank her for making him sand on his ov^ feet and get nim- 
self out of a mess.’ : 


The last example is a story by a control in the Remainder of the main test 
group. The presence of item E, Delinquency, is very obvious. Y 


72. "This lady; the oid lady, she was all alone, had no family but ope graudson. 
The grandson used tc come and sec her and qo away for a week and come 
and see her. She never knew wheve he was or what he was doing. Until one 
day he came to see he: and he told her that he made a big mistake. He 
would never see her again, she might hear of him but not from him, or see 
him. A month hter there was a knock on the door, the young man, a very 
Brave expression on his face. He told-her that her g:andson had been a big 
time gang leader that had been killed in a gun battle wit, the police. I think 
that’s about all for that one.’ 2 


n 


(h) Card 6. blind Analysis by Dr Frieda Goldman-Eisler 
After zeviewing the work repcrted above the writer thought that the evidence 
strongly suggested a contrast in stories teld by thc vu patients and controls, 
which was perhaps not adequately measured Dy his scoring system. He therefore 
decided to try-a new approach to the problem. 

_As a first step we drew a now Criterion Sample of 24,at random from the 
list of 38 Du patients ana'36 controls. Among the 12 bu patients chosen were 
8 of the former Criterion pu group; among the 12 controls 4 of the former 
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Criterion control group. The 12 stories from the bu patients were typewritten 
and labelled ‘X?’ group; the 12 stories from the controls were copied likewise 
and headed ‘Y’ group, Through an intermediary we approached Dr Frieda 
Góldman-Eisler, the experimental psychologist, who was then working at the 
Maudsley Hospital, and asked her to examine these stories, looking for similari- 
ties and differences between those of X and Y groups, “and to write down any 
evidence of recurrent and characteristic psychological differences. Dr Goldman- 
Eisler was not informed till the corfipletion of the"experiment that the groups 
consisted of pv patients (X) and controls (Y), nor that the material had come 
from ihe Social Medicine Research Unit. There were go marks of identification 
on any of the test material submitted to her, and she was asked not to discuss 
this experiment with»colleagues until it was completed. When we had been 
informed that the material had been examined, we sent our ‘intermediary the 
book containing all 74 responses and Dr Goldman-Eisler was then asked sto 
identify the remaining so stories. The result? showed that the discrimination 
obtained in this experiment certainly was no better than that obtained by the 
four judges, in the first stage of thé investigation, and was probably less success- 


5 e 

ful than chance sorting would have been: 2, > f e 

^ e - 

DR GOLDMAN-EISLER’S CLASSIFICATION OF 50 CASES 4 
: 5 r3 
{DU AND CONTROLS) 
> 

E ] 3i D0 CONTROL . 
Identified | " 7 9 
Misidentified rU NETT I0 > 
Unclaisified , A 8, ‘ 5 ds 


2 ^ e x 
-There was, however, one piece of evidence which supported the view that 
there was a real difference between the groups althongh it^was difficult to detect 
in individual stories. In the written instructions sent to her, Dr Goldman- 
Eisler had been asked to write a short description of tle main manifest similari- 
ties in and differences between the X end Y groups, and to attempt an explana- 
tion of these in psychological terms. This was what she wrote: 


"Tbe main similarities"within group X seemed to me to be,an assumption 
underlying the stories thatthe relationship between the mare and-woman who 
were generally taken to be mother and son, was basicaly a fond one. The sad-, 
hess, separation, or whatever trouble was assoCiated with the picture was 
imagined to be shared by both, and io unite them.-The mother-image as con- 
ceived by these subjects seems that ofthe “good mother”. — Se ] 

‘In contrast the mother-image as emerging from the stories of group Y is 
much more in the direction of “bad mother” characteristics. The mothers as 

, described by this group disapprove. reproach, or reject their sons. These on the 
other hand are in opposition and rather.more callous towards their mothers 
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than the sons of group X. The relationships described are either of open con- 
flict or at best ambivalent. 

‘Consistent with the two types of mother-son relationship the general mood 
of group X is more optimistic, while that of group Y is more pessimistic in 
respect of the future.’ 


“ This description of the similarities and differences in the X und Y groups is, 
of course, based on the stories of the new Criterion Sample of 12 patients and 
12 coatrols. Though similar differences in the attitude to mother recurred in the 
Remaizder, only a minority was identified when Dr Goldman-Eisler applied 
her definition of the similarities within und differences between the groups. 

Independently, and some time previously, the psychologist had attempted to 
express quite simply his view of the differences he had observad in,his original 
Criterion Sample of 30, of which 8 pu pztients but only 4 controls reappeared 
in the new Criterion Sample. Itis remarkable how much agreement there is 
between the psychologist’s (earlier) written account of the differences and Dr 
T MA as the following quotation (from V.K.'s typescript) will 
show: - E 4 


“On the whole, in DU stories the emotional bend between the young man. 
aud the mother-figure is strong and cannot easily ‘be leosened. There is no 
suggestion that he can find another woman to take her phce. Rivalry with 
another man who has claims on the woman's affection seems to be implied, 
e.g. in fantasies where another man is removed from the interpersonal relation- 
nae is weakened. > 
_ Conflict bet ween the mother-figure and the young man is rarer and vyeaker 
than in control stories. The DU stories do not in fact express strong aggression 
either in the relationship of the woman and the young man or in his social 
behaviour outside i... n > i 

“Sometimes, there is evidente in pU stories that work is associated with 
anxiety or insecurity. = = 


Be 

In Control stories, the, emotional bord between the young man and the 
mother-figure is weaker than in Dv stories. It can he more easily loosened and 
brea ie be severed completely. The young man has sometimes found another 
Woman to take her place. The “other man” who is introduced into some 
Du stories is very seldom fouad; in contrast with several pu patients, it seems, 
the controls ate not so concerned (corscicusly or unconsciously) about other 
men who may be riv:ls for the mother-figure's fection. Conflict between the 
young man and, the moth.r-figure is more frequent and stronger in control 
stories. The young man can be openiy aggressive to the older woman or she can 
be so to him. The young man’s aggression is not only often expresse in his 
relationship with the older woman but sometimes in qati‘social acts. . 


Dr Goldman-Eisler and the writer agreed, then; that what distinguished the 
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stories of the pu patients from those of the controls was a difference in the 
attitude towards the mother expressed in them. Had the new Criterion Sample 
not included 12 members of the old one, and had her comments then been 
similar, this would have been stronger evidence that differences of the sort 
described were typical. ^ 

This experiment was thus inconclusive, but Miss Géldberg on the basis of 
interview material, much of whith describes actual behaviour, concludes that 
the relationship between mother and son in the DU group,tends to be closer 
than in the control group. P 


(i) Speculation on the Relationship between Card 6 Stories and the Oedipus "Complex 
The evidence of all this work on Card 6 of Murray’s T.A.T. strongly suggests 
that there is a typical contrast between groyps of stories told by pu patients 
and groups of stories told by controlsto Card 6 which is, however, not clear or 
ubiquitous’ enough regularly to permit the classification of individual stories 
with greater than chance success. There is ne side of the contrast which is quite 
objectively scoreable, namely that between the 13 stories by pu patients that 
contain the "dying father theme’ and the 8 stosies by controls on the theme of 
the ‘son undoubtedly marrying’. It sgems that*both these types of story, when 
considered from a Sgycho-analytie viewpoint, express different aspects of the 
Oedipus complexes of the >u patients.and controls respectively. To take the 
‘dying father’ theme first, Sts'Qedipal significance is suggested more strongly by 
example 2a (page 248) than by any other response. Here the son is ‘breaking the 
news of father’s very ill-health or death to the mother. ...I should say that if 
it is really the loss of the father there’s obviously no psychological problem as 
far as the son'is concerned because he obviously becomes the head of the family'^ 
The Du patient who expressed himself in this way Was one of the first tested, 
and his story was interpreted at the time ın terms of his Ocdipai wishes to get 
rid of his father, take his place, and have his metker for himself. His father was. 
actually very much alive. (He was a university student who had been born in 
another country but Lis cultural background was not fundamentally dissimilar 
from that of our main tect groups.) E. : 

In a statement of working hypotheses issued by tae Unit in 1950 we said that 
the pu patient was ‘neurotic’; miny patients showed little intgrest in- ketero- 
sexual activity; their genital anxieties were related to an uaresalyed Ocdipai 
conflict, often strongly suggested by the T.A.T. material. It was certainly this. 
kind of T.A.T. story we had in mind at that time, when only a small minority 
had been tested. This typeof T.A.T.*résponse does, indesd, strongly suggest 


E) 


that the childhood" wish to berid o£ the father and possés the mother is stilla -> 


powerful force in the storyteller's mind? If we assume for the sake of discussion 
that our interpretation irxighG then our original hypothesis concerning the un- 
resolved Oedipal conflict would be borne out by.the evidence; the dying 
father’ theme occurred unmistakably in 12,0ut of.38 stories by pu patients and 
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only in 3 out of 36 by controls, which would be statistically significant at quite a 
high level of confidence on a one-tailed test (p <-008). 

How was it, then, that the “dying father’ theme (item G) was scored by 3 or 4 
judges in 9 pu stories out of 15 in the Criterion Sample but only in 4 out of 
23 DU stories in the Remainder (three of these being in the main pu test 
group)? Close inspection of the stories told, and also of the evidence produced 
in the ‘Inquiry’ showed that there were other patients and controls who had 
this theme in mind but did not come out with it until asked for further 
inforination. s: 

Takíbg the main test groups only! we find that if the evidence of the'Inquiry' 
had been included, item G could have been scored as follows: 


ot 


Criterion Samplé (o) ^" . Remainder (32) 
DU Control i DU. Control 
9 z » ‘6 3 


So 15 out of 30 Du stories (sc«per cent) could then have been scored for the 
‘dying: father’ theme but only :j out of 32 control stories (16 per cent). The 
assumptica that the dying father theme expresses the positive Oedipus complex 
provides a clue to those stories by control subjects in which the son is unduubt- 
edly going to get married. Those pu storytellers who seem to be expressing the 
unconscious wich to get rid of father seem also to,be Limultancously revealing a 
strong and enduring emotional attachment to the mother—the childhood wish 
to possess mother entirely. Those in the control group who state their nero's 
plain intention to get married, even f mother disapproves, appear to be ex- 
‘pressing their determinaticn to find another woman to love who will take the 
place of mother. The father-rival of the Oedipus complex usually does not make 
an appearance iri these Card 6 stories by the controls about marriage, and it 
secíns as if the young men who ‘old these stories had reached a more satisfactory 
solution of this universal conflict. It is remarkable that not a single young man 
with duodenal ulcei spontaneously told a story to Card 6 which could be scored 
for Positive Attitude to Marriage’; only one did s« in the ‘Inquiry’. These 
interpretations are quite coasistent with Miss Goldberg’s observation that the 
young men with duodenal ulcer tend to have close ies with their mothers. 


a 


1a 
THE T.A.T; AS A WHOLE 


If there are “characteristic differences« between «certain T.A.T. stories of 
iu jesus and cont: ols on Card 6, there should also be «ome characteristic 
differences in-:esponses to other cards «nd, indeed, to the test as a whole, since 


D AP X ES fone. 
1 Among the Extra Cases item G was scoreable only in tue stories of one University 
Du patient and of a coatrol whe was the non-identical twin of another University D U 
patient and was himself undoubtedly disturbed. 4 
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itis unlikely that important psychological conflicis will be projected upon only 
one picture in a series of fifteen. On the other hand, if the most important con- 
flict concerns the mother it may be more clearly reflected by a drawing usually 
taken to represent a mother and son. On the whole, thé evidence of our investi- 
gations, when 15 cards were used and when an objective scoring system was 
applied, was not inconsistent with the findings when responses to Card 6BM 
were treated in isolation. ^ d 


i ; 
(a) Selection of Differentiating Features for the Total Test 4 ? 


The priginal list of 45 differences observed in the responses tos15 cards in the 
ratio of 2 : 1 had been expanded after re-analysing the material, to include all 
observed differences. From this second, longer, list 41 items were selected as most 
likely to discriminate between the recordi of patients and'controls in the 
Remainder. Criteria for scoring them were defined in much the same wayeas 
those ror responses to Card 6. To qualify as a feature to be scored an itera had 


to conform to four criteria. ò 
a e 
" ^ 
I. It had to seem easily and reliably scorealle. „ ML 
5 o. . H H b; 
2. Tt had to occur in more than twa responses in either group in the ‘Criterion 
Sample. 3e ^ > 


3. It had to recejve a weighted score of at least 3 in Dr Sandler's system. 

4. It had to bé scored dt least twice as often in one group zn the Criterion 
Sample as in the other.’ 
(b) Attempts at Discrimination by the Writer and by Mr Phillipson j 
The psychologist now proceeded tò score the. complete records of all 74° 
young men for all 41 items, 8 of which he had already scored in Card 6 re- 
sponses, The weighted scores for the total test-records were computed in the 
same way in each case-as those for Card 6 responses. It was found that in the 
Criterion Sample the patients’ weighted scores ranged from —s to +27 and the 
controls’ weighted scores ranged from —18 to —6s. Discrimination in the 
Criterion Sample was pettect. The cutting-point for discriminating between the 
records of the patients and controls in the Remainder could lie at any point 
between —s and —18, and a point midway between these was chosen. When a 
histogram of the weighted scores of the Remaindec was drawn up «1d —113 was 
taken as the cutting-point the discrimination obtained was as follows: 


a 


Remainder : Main Test Groups `  Exira Cases 


DU ontrol DU* . Control 
Identified : 10 aay th Bee i I 
Misidentified ES irt ere d 3 


Y ^ - pA 
* One extra DU record was incomplete and therefore omitted.. 
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"These results fail to reach statistical significance (107 p2-05), but would do 
so on a one-tail test. The discrimination is more accurate than that obtained by 
V.K.’s scoririg of Card 6 responses. Looking at the extremes we find 6 controls 
with scores between —18 and —35 and only 3 patients; and 5 patients with 
scores between —5 and +27 but also 4 controls (one of whom had received a 
sgore of o for a very meagre record). The score of 4-27 was obtained by a 
DU patient and that of —35 by a control. Interestingly enough, in the records 
representing the poles, the dying-father theme occurred in the Card 6 response 
of tht pu patient and the marriage theme in that of the control! 

The tegords of the remaining ‘young men in the main test groups and of two 
extra controls were also scored by Mr Phillipson after all marks of identification 
had:been removed. As he did noc score the records ofthe Criterion Sample 
(except for Card'6 stories) the cutting-poirt derived from V.K.'s scoring was 
applied to H.P.'s with the following results: € 


Remainder : Main Test Groups Extra Cases 
PONT DU 5; Control Control 
Identified -, 10 e 9. À I 
Misidentified 5 8 " E UP 


s 
a 

This discrimiration is on the who!e less successful'than. V.K.’s. -At the very 

extremes, however, it is clearer, since there are 3 controls and 4 pu patients at 

or closest to the. appropriate poles. The largest D U score of +16 was given by 

H.P. to the record that had received the score of +27 from V.K. His largest 


Control score of —30 went to the record with the scor? of —35 awarded 
by V.K. a s 


The reliability of the scoring varied from feature to feature as in Card 6. 
Discrimination of the remaining 32 cases in the ‘main test groups and 2 extra 
controls was attempted, counting onky-:bose features which had been scored by 


both H.P. and V.K. and taking —r 14 as the cutting-point. The results were as 
follows: Zw os 


Di à 
> 
D 


t g feature of the contrast between these ‘polar’ records is the much 
greater amotint,of aggression in thar of the control than in that of the p u patient. Of the 
gontrol’s 15 stories no less than ro deal with Killing, usually of a criminal kind, but killing 
Clete 72 only one of the pu pa£cat's stories and it is involuntary—a man kills his wife 
in a ‘mental blackout’ ‘até: escapes the death egnalty. Apparently the patient could not 
express aggression in fantasy with anything like the ease of the control; he said the dying 
father of his Card 6 story wouid recover ‘ind or; Card 11 imagined. dragon whom it was 
taboo to kill. 4 D 


The patient appeared’to be more colicerned with, arid dep :ndent on, both father and 


mother, and, unlike the, cofitrol, introduced them both in disciplinary roles. (Hie was, 
however, considerably -younger than the control.) À 
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Remaining Cases in the Main Test Groups Extra Cases 
DU Control Control 
Identified ETT 8 "b 
Misidentified 94: 9 , 2 


When our joint scoring was used, the same Du and control records (with 
scores of --21"and —30 respectively) were found at the poles as when the 
individual scoring of each of us had been used. Between —18 and —30, how- 
ever, there were now 3 controls and 2 patients; between —5 and —2? there 
were now 5 patients and 4 controls. e ° e 


a > e 
o : 


(o) Validity of our Scoring System for the Total Test ie DU 

Our scoring system, though fairly reliable, was certainly 1 valid when ap- 
plied to the total test. Of ‘the 41 items'selected from the Criterion Sample mater- 
ial as likely to differentiate pu patients fron? controls in the Remainder, the 
trends of 13 were actually reversed in the Remainder and there was no differ- 
ence between the groups in respect of 7 further items. Only 2x,items, little more 
than half, showed the same trends in the Renfainder as had been revealed inthe 
Criterion Sample, but the ratios were usually found to have changed (V.K.'s 


scoring). It is obvides that the excellent discrimination obtained by the psycho- « 
logist in the Criterion Saniple, when the complete T.A.T. records were used, ‘ 


was the result Of including many chance factors in the list of features to be 
scored, : 

In spite of the poor validity of the scoring system when applied to the total 
test, there is some tendency for the appropriate pcople to appear at and near the 
poles. This "suggests that in additior? to measuring a number of variables in 
respect of which the duodenal ulcer patients and the ordinary “young men’ do 
not typically differ, the T.A.T. as scored by the writer is also measuring along 
a dimension in respect of which these groups really do differ. Only by the 
investigation of new groups, or a fresh analysis of our T.A.T. material in terms 
of a different scoring 3ystem known to be both reliable and valid, can we hope 
to attain certainty on tnis.point. X 

2 EEG 4 an 
PROVISIONAL CONCLUSIONS FROM THE PSYCHOLOGICAL =~ 
° — INVESTIGATIONS? : x 


Young men with duodenal ulcer tend to reveal a larges degree of general 
neuroticism than other yorng men, aad:this seems to be only in part explicable 


as a consequence of their illness. In a proportion of cascs thé degree of neuro- . 


ticism shown is fairly high and may have been a relevant factor in the aetiology 

of the disease. Young mcn vith duodenal elcershow some tendency to be in- 

troverted, entities! socialized rather than extraverted, uninhibited, and 

asocial. They are apparently, on the whole, more self-controlled and conven- 
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tional and less tolerant of tension than other young men. There is some evidence 
from psychological tests that ‘neuroticism’ in young DU patients is associated 
with a close emotional attachment to the mother and hostility, probably un- 
conscious, to the father. It would be wrong to conclude trom these psychologi- 
cal test findings that all-young DU patients are neurotic or introverted or emo- 
tionally dependent on their mothers. The Du group contained some who hadlow 
neuroticism scores on the M.M.Q., some with extratensive personality profiles 
on the Rorschach, and some who were repeatedly classed as controls on the 
TRA e" 

The psychological investigations, reported here did not reveal anything 
specific in the psychopathology of duodenal ulcer that would excludé the 
possibility of psychoneurotic or other ‘psychosomatic’, symptoms, but they 
cannot, of coursebe taken as dispreving theories of emotional specificity based 
on other kinds of evidence. As far as they go, our psychological findings suggest 
that when young men with duodenal ulcer are neurotic, they are more likely 
to be controlled 'dysthymics' than uncontrolled ‘hysterics’, but that they have 
the'same central osychological conflict as other neurotic young men. 

Dur work on Card 6 of the T-A.T. suggests that the young Du patients tend 
to be dependent on a good mother ratherthan in conflict with a bad one, and 
therefore appears to be more consistent with Alexander’ ‘theory than with 
Garma’s, but their complete T.A.T.’s often reveal ambivalenre to the mother. 

It may be that in those cases of duodenal ulcer ir: which there is little evidence 
of neurotic disorder it is the stress of adverse circumstances that has had the 
same effects zs the stress of inner conflict. The type of reaction to stress must 
partly depend on the constitution on which it falls, and modern research in 
physiology and genetics has established beyond doubt the importance of con- 
stitutional factors in dttodenal ulcer. . / 

In evaluating these findings; the fact that the control group included a 
number of young men with dyspepsia and neurotic disorders should not be 
forgotten. The samples were small. The results of statistical tests of significance 
should be treated with cution as a great many comparisons were made. These 


eta care, therefore, provisional and await confirmation os disproof in further 
research, d " « 


Otis SP eriente shows that well-designed questionnaires such as the M.M.Q. 
and Tavistock Self-Assessmetit’ Inventory are likely to prove useful for pre- 
HAY, classification of the subjects. The Rtorschach, however valuable it may 
bein the clinical situátion, appears unlikely to eiucidate the problem of duodenal 
ulcer farther unless scoring’ methods more zelevant and statistical tests more 
sensitive replac2 thse which are general] y'used. Murray's Thematic Appercep- 
tion Test has, howeve;, once more revealed itself as a promising approach co the 
study of psychosomatic iInes:. The aother-son card ‘6 BM) could easily be 
used on large numbers of bu patientsandmight enable us to carry out a con- 

258 


2 APPENDIX I 


` clusive test of the hypothesis that they tend to be more mother-dependent in 
fantasy than other men. 
A longer, more détailed and technical account of these psychological in- 
vestigations may be obtained by those professionally interested in such rescarch 
from the publishers. > 
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a APPENDIX II 


Short Case Summaries of Ten Mothers in the DU Sample and Eleven 
« Mothers in the Control Sample rated as having Neurotic Traits 


o 


6 


© "4 vo 
n 


Mothers in the DU Sample 


Mrs Baxter (Du 40) used to wet the bed until she was'13. She frequently 
attended hospital with aches and pains ard complained of excessive tired- 
ness. The physician was unable to find any organic cause and ascribed the 
conditior: to emotional and domestic tres. This woman married a foreigner 
whom she described as excessively immature and dependent on her, and 
very jealous of ary attention she.gave to the sons. She resented his infantile 
dependences, and appeared to escape from her marital probiems into friend- 
ships with women and socially congenial work, which took;her away frora 
'. home in ti: evenings when her husband was abour. 


o 


Mrs Bennett (pu 15) always seemed on edge, an unhappy woman who was 
quarrelsome, nagging, and very obsessional. She described herself as nervy, 
hated being alone, and had had many. fears as a child. She was greatly at- 
tached to her mother, whom she described as ‘a perfect woman’ and talked » 
about her recent death as-a disastrous blow with-which she seemed unable 
to cope. She appeared to withdraw from her family by working as a cook 
-at a night canteen, which took her away in the evenings. 


Mrs Booth (pu 14) was'a restless person, always on the go, who nagged 
and drove her only child, about whora she felt deeply guilty. She was frigid 
and had unsatisfactory sexual and emotional relationships with two hus- 
bands. Her own mother she described as a wonderful woman and mother. 
Eer father rvas unstable; at times he ran a successful business, earning a great 
deal of money and doirg all he could for his family; these phases alternated 
with periods when he went c£with other women, drank, and did no work 
at all. The maternal erándmother eventually left him. Mrs Booths feelings 
for her father wére not eptirely negative, Sne gave him full credit for his 
good points, aiid stie attended his funera”. She left her first husband when her 
son was a year old without any cbvious externzl reason. She enjoyed the 
ensuing years of freedom, proyiding ample financial süpport for her mother 
who actually brought up the child. After fifteen years she remarried, and 
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had to face several crises in her marital life andin her relationship to her D U 
son during her contact with the Unit. She regretted her loss of freedom and 
had again come up against her dislike of any sexual relationship. She had 
pronounced sadistic attitudes towards a tiresome senile mother-in-law, while 
admiring her own mother, of whom she had only good things to say. 


9 


Mrs Brown, one of our three typical examples, complained of anxiety 
attacks and palpitations; she was grossly obsessional and felt compelled to 
follow a tight schedule. Her son said she was continually ‘running around, 
dusting and putting things away’. She»Was a very poor sleeper, and fre- 
quently became dissatisfied and depressed. Her story was that.of a resentful 
Cinderella who submitted to the demands of a forceful ngother and mire 
attractive sisters, but who idealized her father. She had severe conflicts over 
her aggressior,and her desire to drive people, which made her feel unlovable. 


` 


Mrs Dale (Du 18), who was net seen herself, was described by her husband 
and son às a quarrelsome, unstable person owho, had phases of hostility and 
paranoid suspicions when. she used to becoihe physically violent, especially 
-towards her huthand. Her symptoms increased considerably during the 
menopause. Labouring under the delusion that he was not her own child, 
she completely rejected lier son and treated him with inhuman severity. 


Mrs Ellis (pu 19) stated that ‘cleanliness was the most important thing in 
life’, She was frigid and breast feeding taused her disgust and embarrassment. 
She had 4 proneunced fear of rurihing water and doctors, and could not 
bring herself to go on any doctor’s panel. Her fear of doctors was associated 
with an episode in her childhood when a dector.cut c£ her mother’s long 
and beautiful hair, She was very attached td Her father who was described 
as a successful farmer, strict but kindly, youthful up to a ripe old age, where- 
as her mother was àn invalid for many years.- 


the trembles* when upset. She related many fears of 
spiders, the dark, the lavatory, ‘throughout childhood and adolescence. Her 
sister described her as the most nervous one in the family. She was grossly ; 
Over-anxious and over-protective with her children; she,couid not bear to 
see anything untidy. She, cimé ofa. very large famil and fels that she had 
never had any privacy in her overcrowded home. She maned in m 2 
get away from hóme without fceiing any deep love for her husband. The 
maternal grandmother was, described by Mrs Fry $ sister as an over-protec- 
tive, broody hen’ who was unable to let her children go, and it looked as 
though Mrs Fry was repeating this Pm / i 
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Mrs Fuller (nu 17) had beea suffering with her ‘nerves’ since the death of 
her mother, which precipitated a breakdown. Her hands, lips, and eyes 
began to tremble when she was upset. Psychological treatment was recom- 
mended some years age but not carried out. She easily’ got into a panic and 
her children did not quite know where they were with her. Her father died 
when she was a child and she preserved a close attachment to her mother, 
‘sharing a house with her during the first years of her married life. 


Mrs‘Gilbert (p u 3) had severe physical handicaps in the form of very bad 
eyesight and hearing. As a child she suffered from a skin complaint on her 
head which necessitated all her hair being cut off, and wearing a cap which 
made:her the laughing-stock of other children. All her life she had felt 
different from other people arid isclated: As a child she used to'hide‘for hours 
in order to get away from everybody. She was terrified of, and hostile 
towards, a drunken father who, the said, singled her out for attacks. She: was 
closely attached to and dependent òn her mother, in whom she confided 
thioughout her life and who heiped her iit bringing up her children. Mrs 
Gilbert was a depressed, odd-l&oking woman who felt nnappreciated and 
ünloved.^She found it difficult'to establish a worm relationship with her 
children, or her husband, and had to ‘keep going’, as otliezwise she would 
become ‘miserable’. She was a poor hóme-maker ‘ind was acutely aware of 
the criticism of her children who found her a very unsatisfactory and in- 
effective mother and housekeeper. j 


[7 


Mirs Harris (0:7 13) described hersel£as'a ‘nervous wreck’. She was severely 
“obsessional, her sleep was disturbed, she-was highly emotional and irritable 
and drove herself and her children relentlessly.’ There was a strong sadistic 
quality in her dealings with her children. Shé had some functional eye trouble 
= which she herself interpreted’af resulting from a suppressed need to cry. She 
idealized both her parents, who were described as prototypes of goodness, 
generosity, and wisdom and who seemed to be the sourées of high ideals in 
this Woman. She married a man who turned out to,be sexually perverse and 
promiscuous, severely paranoid, and unstable in his work. Afte- thirty-five 
years of a very unhappy marriage, which her strong religious convictions 
torbade hêt +o dissolve, she-Snally left her husband. She reported that she 
ee bs P ecfectly ordinary happy girl ir her youth, and that she had be- 
come progressively more iff during the intolerable stress of her marriage. 


Mothers in the Control Sdmple —* E 

Mrs Bailey (c 4) was a highly unstable, quarrglsome woman, a trouble- 

maker who continually, had rows vit her neighbo*irs, and thought that 

people were talking, about er. She had actended her doctor for ‘nerves’. 
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She disliked her husband intensely, and declared that she was not fond of 
children, although she was the mother of five. She had had a hard childhood, 
during which she felt unloved and neglected. She had had an*illegitimate 
child, married the father under pressure, and was separated from him for five 
years soon after marriage. She was a poor home-maker and a most unhappy 
woman. The general practitioner and the P.S.W. felt that this woman's, 
interpersonal relations were sosdeeply disturbed that she might well become 
psychotic at a later stage. 3 : 


^ 2 


` 

Mrs Bartlett (c ro) said that she had always been a wWorrier. Shé became easily 
depressed. Recently she had developed a fear of crossing the roads and she 
lacked confidence generally. Her syinptams had increasedsafter her meno- 
pause and since there had been ar» indefinite threat of a possible operation 
for gill-bladder trouble. She felt that she Nas, very much like her motlier 
who had been a very nervous woman? with a severe tic. Mrs Bartlett had 
experienced a great deal of stress recently; ber husband had become a serivus 
invalid ahd her daughter's family had developed TB. . 

of 


2 
> " 2 


a b > 
Mrs Bradshaw (c 7) described herselfas a worrier; she was a poor Sleeper and 
had pronounced masochistic tendencies, She wore herself cut waiting on a 
neurotic husband. She neglected her health, she was frigid and was obses- 
sioilally clean. Her mothen died in childhood and she looked after her father, 
a highly intelligent, enterprising mam who dominated her life completely, 
and who oxpected her to devote henlife to him. She married an intellectually > 
inferior, dependent husband at a comparatively lite age but continued to 
‘put her father first’. Later she waited on her husband in the’same manner 
as she used to wait on her father. At the samestime she identified herself With 
her father in being the man about the house, doing plastering and decorating 
and making all the:decisions. x c 


^ ^ 


Mrs Brewer (c 9) suffeted with vague headaches. She frequently consulted 
doctors and became easily depressed. She had strong tendencies to shoard and 
recently had become absorbed in excessive housework. She found it difficult | 
to make. friends, and was of a discontented nature. Following appendicec- 
tomy she complained of páin in hee upper abdomen'and after*investigation 
er symptoms were thought to be functional in origit. Tht background of 
5 Woman's neurosis has remained bscure. Her mother; lik? herself, used 
to have headaches: shesappeared to have had a happ% but very protected 
childhood. She married a highly intelligent, optimistic, and easy-going man 
whom she likened to her father. ` 4 e 
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Mrs Briggs (c 12) reacted to a grim reality situation of a permanently sick 
husband with compulsive over-work and many manifestations of maso- 
chism. She Seriously neglected her own health; she betrayed an almost con- 
scious desire to destroy herself, and showed great antagonism to any helpful 
acts by doctors. She confessed to a complete inability to express tender 
feclings to husband and children. She was one of 17 siblings and let herself 
be grossly exploited in domestic service before drifting into marriage in 
order to make rogm at home. Her continual child-nursing duties in her 
paretital home had evoked a strong dislike of babies that she later compen- 
sated for in possessive and over-prócective behaviour with her own children. 
Her method of coping with an almost unbearable reality situation was flight 
inte work and an obstinate fight for independence. 


Mrs Chambers (c 13) was sent to hospital Zor fibrositic pains in her shoulders, 
back, and arms, and the provisional diagnosis made was osteo-arthritir, of 
the cervical spine with secondary “minor root lesions. She attended the 
pltysiotherapy department, but did not dc well. She developed pains in 
other joints and the doctor decided to discontinue physiotherapy as he con- 
Sidered tiiat there was a very large functional element in her complaints. 
She had experienced great difficulties in her relationship to “ter mother, who 
was described as a severe hysteric and-who had rejected this daughter. Mrs 
Chambers martied a very dependent husband who Lad been dominated by 
his mother. Mrs Chambers, an independent and intelligent woman, took up 
the struggle with this mother-in-law. At the samc time she formed a strong 
positive relationship with a landlady whe became the good mother figure, 

~and Mrs Chambers often wished that she should have been-her móther. The 
exacerbation of her pains and attendance for pliysiotherapy coincided with | 
the death of this good mother-figure. Mrs Chambers felt that everything 
~ was on top of her, and that she could not manage her work on account of 
the pains, but was not aware of undue depression, nor had she ever linked 
the two events. Ancther illuminating feature was that curing this time she 
became negative towards the P.S.W., in whom she had confided at great 
length in previous session’, Her negative feelings were arovsed by the 
P.S.V7. asking her to complete a questionnaire on the upbringing of chil- 
dren. The'mothec felt that this demand was taxing:her too much and that 
she could not comply with it. The P,S. Ws request may have appeared 
reminiscent of het childhoód'situation when. she had felt that hei mother 
was continually deranding work from hér, in contrast to the boys who were 
allowed to enjoy themselves, and “it is possible that the.lóss of the good 
mother-figure made he; feel that theré were only ‘bad mothers’ left. . 


Mrs Cooper (c 5) had 4 fear of crówds, did not go UE OD her own'and 
suffered from palpitstions. She Was preoccupied with a vaginal discharge, 
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and other sexual matters, Before World War i she had had a nervous break- 
down during which she felt depressed and things became too much for her. 
In the past psychiatric treatment had been recommended but not carried 
' out. She described her father as quarrelsome, inconsiderate, and drunken 
and her mother as lovable and kind. She clearly remembered the anxiety she 
experienced when left alone at home while her parents went out. She had 
married a greengrocer and they lived over the shop.,Her husband was an 
extremely jealous man and he? symptoms appeared to fulfil his need to 
have his wife close by him and not in contact with other men. 
°° e ^ o 
Mrs Cox (C 8) was a nervous woman who had fears of the dark, doctors, and 
hospitals. Her lifescentred mainly on cleaning and strict.routine. She-had 
strong nal preoccupations. Hes father died when she wa about 3 or 4 and 
she felt guilty about aot being able to remember him. He was a ne’er-do- 
well. She idealized her mother who had ‘been phobic and asthmatic. Mrs 
Cox and her family used to live in her mother’s house, and Mrs Cox used 
to do all the housework for her. She appéared to blame herself in some way 
for her mother’s. death, which occurred a few-days after Mrs Cox and her 
family had moyed away. The old lady's memory is preserved by regular 
flower tributes’ sid memorials in the local paper. 5? : 
Mrs Dobson (c 6) describéd herself as*a ‘worrier’ and was a poor sleeper. 
She attended hospital for headaches, which were considered to be functional 
in origin. She was married to an alcoholic husband to whom she was deyo- 
ted. She used to suffer from an uncontrollable temper whicli led her to beat 
her children uiimercifully, She was very impatient and had poor inter- 
Personal relationships. Her own fathe> was a drunkard of.uncertain temper. 
Her mother, to whom she was very attached,-was described as someone 
who would help anyone in trouble, and who throughout her difficult 


Marriage, was a support to her. »° ^ . 


Mrs Hammond (c x1)" was over-anxious abont health problems; she fre- 
quently consulted tlie doctor who reported that she over-reacted to every 
Situation and was ina chronic state of ‘twit’. She appeared tö haye consider- 
able doubt about her qualities as a good niother and had a need to impress 
On the P.S. W. what a successful and good rasther she had been. She ideal- 
ized her own mother, vthò was desczibed as an ‘angsi’ and whose death had 
Caused great distress, and she described her father. who was a drunkard, as _ 
a ‘devil’, i 24 ks 2 a 

Mis Hodges (c2) was a highly-strung, hyper-actiye Woman who combined 
à full-time job with runnirig a home and private dressmaking in the even 
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ings. Up to her menopause she nsed to be well for uine months in a year, 
and unwell for the rest. Her symptoms consisted of very bad headaches, and 
a feeling of being run down generally. Her husband used to nurse her. She 
also suffered from what she called rheumatics in her arms. These pains 
cleared up dramatically within twenty-four hours of the removal of her 
teeth. Mrs Hodges had hever been able to make friends easily. She lost her 
father in infancy and lt herself severely rejected by her mother, who pre- 
ferred her younger brother. She had to work hard while her mother and 
brother went out; her hyper-activity appeared to be due to a compulsive 
need to gain approval, originally, from the maternal grandmother. 
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The Uncooperative Families in the Control Sample 


£ c 
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1 

o 
Questions worth exploring, not only in connection with this study bat also to 
throw some light on the general problem of. cooperation, arc: Who are the 
people who fail'to cobperate in this type of intensive investigation? Have they 
any common characteristics, and" what may.be the reasons for their non- 


Cooperation? , E E e 
2 ^ Has Q7 
Table 1 COMPOSITION OF THE SAMPLES f 
" 

4 [m DU Control 

All approached AP á . 7 3 ^ 73- 
"^ Less—not a Jzilable (Forces, moved away, informant à! i 

inaccessible) B " W -° 22 ə 
3 Less—Un:cooperative : $ r l 17 
Less—cases invéstigated but excluded because in- o 
© formation insufficient 3 2 
Included in present series «Sw a ; 32 32 
zu s 


Table I shows that out of 73 people contacted, 22 were inaccessible for reasons 

outside the investigators’ control: the young smart was in the Forces, ez the 
family had moved away, or the mother was for some reason or other nct avail- 
able. On obtaining such information the families were nod asked to participate 

in the study. The families that are of interest in this discussion are those who 
either refused to Cooperate or ‘lapsed’ after a short while. There Were 17 of 
these. The first 7 are of Farticular‘interest as they belong to the origina] random 
sample and any information available about them will indicate in what way the 
sample was biased. From a more general point of view of exploring the charac- 
teristics of ‘non-cooperative’ families,’ the remaining IO replacements. are of 
equal interest; and for this reason these 17 families qwill’be-considered together. 

The first general, impression gained was that thess families were of lower ,, 

Social status than the cooperative ones; that on interview they Appeared to in- 
clude more people. with dovs intelligence, and «hat a hixher proportion lived 

under*very poor material conditions. It was poisiblé to, ascertain the type of 
employment of 14 fathers. Nine of the 14—over hal£—belonged to Socia’” 
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Classes IV and V (semi-skilled and unskilled labour), whereas of the 32 con- 
trols who cooperated there were 9 in these categories. 

Apart from the social class difference, this group of families also seemed to 
contain a larger proportion of individuals with social and psychological 
problems than the families who cooperated. A more detailed scrutiny of the 
possible reasons for non*cooperation confirms this impression. 


Table 2 ASSESSMENT OF THE POSS!BLE UNDERLYING 
‘REASONS FOR NON-COOPERATION OF 17 FAMILIES IN THE 
CONTROL SAMPLE 
a 


: 1st7 The rest Total 

1. Very low intglligence and economig status 1 2 3 

2. Serious problems in the family i 2 Sige 4 

3. Subject emotionally disturbed p "1 3 4 
4. Svbject and/or family pre-occupied with own ; 2 

affairs, not interested 2 1 3 

5. -Work reasons a - 15 anti 

6. Reasons very unclear —— «, 1 Vy 2 

Total t p X57 10 17 


This table shows that the reasons for non-cooperaticn and theltadistributiop are 
similar among the first 7 families and the rest and I shall therefore not dis- 
tinguish between these two categories in the following discussion. First‘chere 
were 3 families who were so limited in intelligence and lived in such over- 
ercwded and dilapidated conditions that effective cooperation seemed imposs- 
ible. They always kept tke P.S.W. on the doorstep and seemed deeply sus- 
picious about ker-intentions. Possibly they felt too inferior and too aware of 
their. social failure to allow & stranger to inquire into their disorganized ways of 
living, particulurly when apparently nothing was offered in return. In one case 
these feelings were rloaked by a very aggressive attitude to the P.S.W. It is 
interesting to speculate whether any, of ‘these families would have made an 
attempt to cooperate if remuneration had been offered. None‘of the cooperating 
families showed similar low standards of intelligence ard social effectiveness. 

Another 4 familjes appeared to have serious problems with which they were 
preoccupied. The puzzling confrádiction in these cases is that all these families 
revealed their problems during, the firs'intérview and seemed to ask for help, 
yet they withdrew jate: and seemed «rable to ‘meke use of the therapeutic 
, opportunities offezed ta them. Mrs A. who interviewed the P.S.W. on a dark 
doorstep for alzaos: an hour, had to be reassured repeatedly that the investiga- 
tion was not concerner: with physical experiments, She soon discussed the prob- 

lems of her younger son‘—the brother of our control ‘subject—who was very _ 

Jealous of his more suscessful brother and who Had peen unable to settle down ` 
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at school or at work, refusing to get up in the morning and to work altogether. 
The mother felt that he was in need of psychiatric help and he sounded as 
though he was on the border line of psychosis. During the visit a stepfather 
appeared who seemed of very low intelligence and who talked in a threatening, 
wildly suspicious, and incoherent manner and conveycd an impression of being 
mentally ill. The subject, aged 17, was the bright boy of the family and the 
pride of his mother. He was mature in his attitude and seemed willing to co- 
operate. During the second visit tho mentally sick brother had been induced to 
stay in so that the P.S.W. could sce him ard it was agreed that the Unit team 
would try to help in sorting out his prob'ems. Although the mother was still 
somewhat suspicious of the P.S. W.'s motives, everything seemed set for a recip- 
rocal relationshjp in which the bright brother would help the research team 
and the team would in turn help the family: with the sick adslescent. However, 
the subject failed repeatedly to keep’ his appojntments and the P.S.W. was able 
to sec the mother only once more. It is possible that the father finally succeeded 
in putting his foot down, as he adhered to the view that the investigation was a 
dangerous experiment. On the other hand; it is possible that the mother felt 
unable to face the many painful problems that „were going to arise in our dis- 
cussions. It was evident.from the thee visits that she had in some ways rejected 
the sick boy, that che now felt guilty and in part responsible for his trouble, and , 
that she also felt hostility towards him for not working and making inordinate * 
demands on her regarding food, pocket money, and time. ' r 

In another family the subject himself had suffered from severe neurotic diffi- 
culties since childhood. Both he and his mother in their respective interviews 
seemed relieved to meet helpful understanding at last. Yet neither of them was 
able to continue tlie contact with the"Unit. As in most of the other uncoopera- 
tive families, there was a good external reason for this: the mother had taken 
up full-time work. But there were also indications, fron: hints about a difficult 
father and other family problems, that, as the general practitioner put it, ‘they 
did not want to let any skeletons out,cf che cupboard’. Thus, again, the desire 
for treatment was checked by stronger forces militating against it. In the third 
family the contact never oxtended beyond visits to the subject and his wife, as 
the parents lived in a different area. Cn the first visit he and his wife talked with 
great frankness and at length about their marital problems. Thy botli revealed 
much insight into the fórces that were creating conflicts betvreen them and 
Seemed eager for further opportuaities to talk. The young man kept his first 
appointment at the Unit and ciearly found satisfaction.and relief in his inter- 
view with the psychiatrist. He arrived 45 minutes fate for the second interview 
and then terminated the contact explaining. that his work made it impossible for ' 
him zo attend. Previously the G.P. had had similar difficulties in obtaining the 
young man’s cooperation to have X-rays after, repeated attacks of ‘pleurisy’. 
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In the fourth family the situation was not quite as clear. The mother in this 
family replied to the P.S.W.’s letter asking for an appointment by writing right 
across it: ‘not interested whatsoever’. The young man saw the psychiatrist once, 
when he revealed a very unsettled work history and a forced marriage at tie 
age of 18. The G.P. described the young man’s son as an unhappy and aggres- 
siye child whom he had referred to a child guidance clinic as much for parental 
guidance as for the boy's benefit. (It should be noted that reterral to a child 
guidance clinic is a very rart occurrence ir this doctor's practice.) 

It is of interest that these for families with the possible exception of Mr 
Blake (c3; p. 122) presented the most &:plicit psychological problemsin the whole 
of the control sample for which the kind of help that could be given by a team 
of psycniatrist, psychologist, and P.S.W/. seemed moste apprepriate. Yet, al- 
though these famiiles felt in need of nelp and were able to formulate'their prob- 
lems, they were unable to avail themselves of the opportunities offered. Possibly 
they had not arrived at a poirit where their need was so painful that treatment 
had to be sought, whatever thé cost in terms of. energy, time, and painfiil revela- 
tion. Another diffculty may have arisen. These families may have found them- 
selves in a false role to start with, The team was asking foretheir cooperation as 
controls—presumed heslthy—to a sick population: In ‘order to fplfil this role, 
the families needed to feel a certain confidence in their owWn‘health and in their 
ability to help the research team. Their own sickness, howevez, forced them to 
turn the tables immediately and the clinical backgtoundeof the research workers 
caused them in turn to respond—perhaps too readily—to the therapeutic de- 
mands; this may have confused the issue intolerably. It is true that among 
the, cooperative" families unmet therapeutic needs also came to the surface, and 
a certain amount of ‘treatment’ ensued, but the roles were’ adapted gradually 
m 5 need for help hardly ever appeared in the form of a direct or urgent 

emand. ^ c 


D 


Similgr forces may have becn at work in the cases of four young men who 
refused cooperation straight away, mainly for work reasons. All four showed 
signs of considerable’ emotiorial disturbance. In three of these families the 
parents also suffered from nervous complaints. The ‘mother“of the first young 
paan was found to suffer with very severe fsorjasis. She pointed owt that ‘this was 
nerves’ and she was anxious to cooperate, particularly if it entailed help for her. 
Her son was ifiarried and livingʻin a different district. He angrily refused to 
assist in the invéstigation, saying that hethad ‘done his bit in the Navy where he 
was wounded twice, He felt very resentful, towards. hospitals and thought that 

] the investigation wras an imposition. His hostility was so intense and out of pro- 
portion to the estul demands of the situation that deeper forces must have been 
at work. Another young man „was, friendly in his attitude, but was unable to 
give the time because he eas "working in distant arcas; uricertain at what time 


he could be free; in addition he was very busy courting. He mentioned that he 2: 
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was away from school a good deal with bilious attacks and temperatures from 
which he still suffered, that he was subject to giddiness and headaches, and that 
he fainted easily. He had been rejected for military service. He said that his sister 
was worse and concluded that their trouble was hereditary, as his parents were 
first cousins and nervous. He indicated that he had learned to live with his 
symptoms. In this case there were good external reasons for non-cooperation. 
However, internal forces may also have been at work warning him against the 
risk of opening up his problems and constituting a protective device to keep his 
defences intact. Another young boy of 16 was seen in the presence of his 
mother. He did not look at the P.S.W., wa: unfriendly and rempte, with a pale 
and unhappy appearance, and said that he did not want to help and was not 
interested. The mothor indicated that she would be willing to cooperate ir the 
inquiry and that this boy was a problemsto her because Sf his moodiness, 
which at times led him tg be silent for days. Again the team had to respect the 
refusa of this youngster although he was cleasly a disturbed and unhappy per- 
son. The, fourth boy was the younger brother of Briggs (c 12). He was too 
frightened to attend the Unit. He was unable’ to go out by himself, or to take a 
job away from home and could only manage, to work with his mother inthe 
small factory where she-was,a forewoman. His family background was a diffi- 
cult and disturbed oie, but his patents were willing to cooperate, possibly te- 
cause the father, enchronic invalid, had been a patient at the hospital for many * 
years; When-his older brother, who was a highly intelligent ahd conscientious 
young man, turned up in the sample, no difficulty was experienced in obtaining 
his and his family's cooperation, — z 
Theze were three families who seemed to be so involved in their own affairs 
that they had no tithe or inclination tó become interested in the research. One 
young man had recently got married; a very young father of.two children was 
working a great deal of overtime and had previously helped in a survey of 
cighteen-year-olds carried out by a doctor in the same Unit. There was a big, 
happy, but somewhat disorganized family in which many crises occurred and 
Where the mother, though friendly; seemed vnable to keep appointments. 
However, in this femily the causes for non-cooperation may have been deeper. 
The children were often et home when they should have been at school and 
none of them seemed particularly truthful. The G.P. said that the father was a 
fairly severe hypochondriac. d EB e ï 
In two families the reasons for non-cooperatian remained completely ob- 
scure. From both, the initial visit met.with a friendly respénse and no. obvious 
problems were revealed, but in ome case the son, and in;the other the parents, 
failed to cooperate and were determined to avoid further ccatasts. 
Finally one young manawas working far afield in the building trade and had 
„Teal dificulty in keeping: any appointmenis, altheugh'he always promised that 
he would turn up. Even here, whete the reality situation;was the most impor; 
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tant factor, less obvious resistances that were not confined to his attitude to the 
research seemed to play a part. Previously he had been admitted to hospital with 
a T.B. effusion, but he took his own discharge, and refused further investiga- 
tion or follow-up. The G.P. described the family as a completely asocial one, 
who were shunned by their neighbours. 


Summary and Conclusions " « 
Surveying the group of uncooperative families, it was noticed that they were of 
lowei" social status than the families in the control sample who cooperated in 
the research. Eleven of the seventezn families seemed severely disabled either 
socially or psychologically, which is 4 much higher proportion than ii the 
cooperative families. Almost half the families were struggling with consider- 
able problems for, which they did not wish to ask for help ot which could not 
be dealt with in the context of tais investigation, which put the client in the role 
of helper rather than patient—at any rate in the initial phase. Irt a comparatively 
small proportion of the families, practical reasons were sufficiently strong to 
account for their inability to participate, and in at least two families the reasons 
for their non-cooperation haye ré-nained obscure. The families whose psycholo- 
gical and social handicaps played a part in. their non-cooperation seemed to fall 
into, three groups: first, those who shut their doors firmfy to’ the inquiring 
stranger in an attempt to hide their problems and inadequacies from the outside 
world and possibly also from their own consciousness. Second; those whe were 
undecided whether to open their doors or not. On the’one hand these people 
recognized their problems and would have liked hzlp, on the other they séemed 
unable to tolerate the pain of facing their difficulties. Third, there were those 
who either had learned to live fairly comfortably with their troubles or needed 
their symptoms for their ‘adjustment, and who faay have refused to cooperate 
in order to keep their defences intact. i 
j One might draw the tentatżvč conclusion that a certain level of adequacy and 
social Competence is necessary for individuals to tolerate an investigation that 
asks a good deal fro;r them and offers uncertain returns. Families also appear to 
need à certain amount of confidence in their own health or ‘goodness’ and 
ability to cope with life reasénably well before they can entrust their experiences 
to the sczutiny of a stranger, however understanding: Exceptions may be cases 
in which nteds arc so desperate that people will clutch at any straw in order to 
get help. D i . 
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„that those people who were the ‘ast to come up. in a check X-ray survey had far moree 
“linically significant tuberculosis than these who cooperated straight away. 
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Peptic Ulcer and Dyspepsia in Young Men brought up in 
Dr. Barnardo's Homes ù 


WRITTEN IN COLLABORATION WITH C. F. STEVENS 
& * 


——M———à. & 


^ T o e" 
Aim of Inquiry 2 : 
This smell.survey was stated before any results were available from the main 
clinical investigation reported in’ this bosk and was based on the fullowing 
hypothesis: if duodenal ulcer is related to psychological disturbance, and if this 
is in turn rclated to a disturbed family backgrpund, then youhg men who ex- 
perience severe disruption in their early family tif€ (such as those adszzscat tc 
Barnardo's do) arc more likely than the general population to have an ulcer or 
chronic dyspepsia. Ít'was further postulated that duodenal ulcer o: dyspepsia 
would be more.than normally common among these young, men who had 
suffered prolonged separation from the mother in early childhood. The object 
therefare was two-fold: to inquire whether ulcers are more common among 
ex-Barnardo boys than among other young men of the same age; and to ree 
Whether there is any relationship between the prevalence of duodenal ulcer 
among the young men and the different reasons for which they were admitted 
to the Homes—in particular whether separation from the nother was highly 
associated with the subsequent development of an ulcer. > 


` 


Method « 

In order to compare results with the mair: inquiry, this survey was restricted to 
young men who had left Barnardo’s and were under tke age of 25. OF the 3,000 
young men in this age range, no present addresses were available for more than 
a third, which puts a serious limitation on the validity of ary resul.s obtained. 
A questionnaire asking for details of any present or previous ‘stomach trouble’, 
including symptoms, diagnosis, aud treatment, wá sent by the executive-officer 
of Dr Barnardo's Homes tc: cách of die 1,779 young men for whom addresses 
Were available, with a covering letter expleining the reasons for the inquiry and 
assuring the young men of its confidential nature. The investigators had no 
knowledge of the yorng, 1ar’s name or identity, the forin being identified by 


items of information about each of the 1,779 bays (using their numbers); the 
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date of the boy's birth and of his admission to the Home, and the reason for his 
admission. A list of factors affecting the case for admission was worked out by 
the investigators in conjunction with Dr Barnardo’s staff as follows: 


1. Loss of father _ 

2. Loss of mother 

3. Loss of both parents 
4. Ill health of parents, 
$« Parents unmarried 3 
6. Neglect (care and protection, custody order, N.S.P.C.C., etc.) 
7. Desertion by citer parent, or separation of parents 
8. , Behaviour problems (beyond control, etc.) 

9. Poverty ,' cM, 
Io. Admitted for sea trai ing. 3 


ke 


“o 


Most‘boys fall into more than ose category and in these cases éach categery was 
counted and given equal importance: This procedure seemed to be safer, having 
regard to the multiplicity of causes that usally led to a boy's admission. 

, Thé information relating to he existence of gastric disorder was grouped 
under thfee headings according to the fellowing criteria: 


^E. Ulcr (U)—an affirmative answer to the question whether the ‘subject 
had been, told that he had any of these illnesses: stoinach ulcer, gastric 
ulcer, duodenal ulcer, peptic ulcer, perforated ulcer, any other ulcer. 
2. Chronic Dyspepsia (CD)—an affirmative answer to the question vchether 
» the subject suffered from attacks of indigestion or pains in the stomach 
J lasting three Jays or more, provided that he had had six or more attacks, 
‘regular’ attacks, ‘many’ attacks, or ‘frequent’ attacks in the last two 
years. 
3. Mild Chronic Dyspepsia (MCD)—an affirmative answer to the question 
-about indigestion with 3,4, or 5 attacks in the last two years. 


The ratings were ef course carried out without knowledge of the boy's reason 
for admission to Barnardo's (indeed most of them were made before the 'rea- 
sons for admission were notified to the Unit). On the basis of the medical in- 
formation available from the questionnaire*and of tHe information supplied by 
Barnardo’s on ths reason for admission, we could determine the prevalence of 

„ulcer, chronic dyspepsia, and mild chronic dyspepsia, as above defined, among 
those who replied; and possibie relationships between the réasons for admission 
and such disorder ould he sought. ít will be evident that this questionnaire 
method could not ascerain the site of the,ulcer (ze. gastric or duodenal) where- 
as in our main study we were dealing exclusively with duodenal ulcers How- 
ever, as the occurrence of a gastric ulcer is extremeiyaza.e in young men under 

d twenty-five, it is reasonably.safe to assume taat almost all the ‘ulcers’ repor! ted 
-uamong the Barnarde young-men were in fact duodenal (if they were ulcers at 
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all), and hence the nents of this study can be compared with those in our main 
study. 


Response in Relation to Age and Reason for Admission 

Eight hundred and seventy-nine replies were received in response to the first 
letter, and reminders brought a further 171 replies, making a total of roro 
replies out of the 1,779 sent, or-59 per cent. 

Among boys admitted for the 1c different reasons mentioned above the res- 
ponses varied only between 53 per cent aud 65 per cent (except for tne few 
admitted for sea training). Analyses of the reasons for admission for the boys 
who replied spontaneously, after a reminder, and not at all, showed that the 
boys who did reply were representatiye of all those to whom the questionnaire 

h 


was sent, " D ` 4 

As might have been expected the response rate was higher among the under- 
twen.es, both among the first 379 replies ard the later 171. &á 
Results ` 


I. Prevalence of Ulcer. There were thirteen young.men who were considered to 
have or have had an ulcer. The number that would he expected in the same 
number of men o. shis age if they had been subject to the rates found by Doll , 
and Avery Jonesi(1951) is 13.2. The observed prevalence of ulcer among these ` 
ex-barnardo boys is, therefore, consisten: with the only other known rate for 
this country. Hence there is no evidence to support the original hypothesis that 
ex-Barnardo boys suffer mòre frequently from peptic ulcers than the general 
population. This result is consisterit-béth with Kellock's findings (1951) and 
those of our main study reported in chis book, namely that death, ‘separation’, 
divorce, and ‘broken homes’ generally are no more characteristic of the back- 
gtound of patients with a duodenal ulcer than of ‘controls’, 


2. Relation of ulcer and dyspepsia to reason for admission. Table*1,a shows the 
number of young men in each category who were observed to have an ulcer, 
chronic dyspepsia, or mild dyspepsia,! compared with the number that would 
be expected if the reasons for admission of the yovng men with an ulcer or 
dyspepsia had’ been distributed ir. the same way as for all the young men who 
returned a completed form. Table 1,8 shows those reasons tor admission in 
which the number observed is consistently greater than, or consistently less 
than, the number expected for all threé forms efidyspepsia:We notice five con- 
sistent agreements though many of tke differences are Very small: ulcer is more 
common and there is more dyspepsia than expected where the boy had been, 
admitted because he lost his father (Cat. 1) or where povésry was a reason 
(Cat. 9). Ulcer is less common and there is less dyspepsia where the boy had 


* Each young man has” only been included under one “form of disorder—the most 
Severe form of dyspepsia mentioned on the form. | 7 CA 
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been admitted because he lost his mother (Cat. 2), because his parents deserted 
or separated (Cat. 7), or where the reason for admission resulted from beha- 
viour problems (Cat, 8). The difference between observation and expectation 
was statistically significant only where loss of mother was the reason for admis- 
sion, the effect being increased when the groups are amalgamated as in Table 
I,C. Thus, of $4 cases of ulcer or dyspepsia, 3 yoüng men were actually 
found in Cat. 2 in contrast to 1t 'expected".1 

In order to make sure that this finding corresponded to the actual life experi- 
ences of the boys, and was not an artefact resulting from the use of a crude 
system of classification, we obtained perisiission from Barnardo’s to read short 
case summaries (in which all identification data, such as names, towns, organiza- 
tions, etc. were deleted) of the 35 cases found to have an ulser or chronic dys- 
pepsia. We also read the histories of a control-sample of 35, consisting in each 
case of.the boy, admitteal to Barnardo's immediately after the ulcer or chronic 
dyspéptic case who had replied? Comparing? these histories, the finding about 
the relative infrequency of ‘motherlessness’ among the dyspeptics was upheld. 

? e 


^ 


Table 2 » PRESENCE OF MGTHERS ee 
9 3r. 90 P Ulcer Chronic Total Controls 
Dis! 4 Dyspepsia U+CDe*  '' ` 
With mother til? admission 10/13 12/22 22/35 19/95 MIS 
i an | (63%) — (9722) 


(Testing the trend in the proportion with mother till admission from ulcer through 
chronic dyspepsia to controls, %? = :650;-p < ‘ors, c.f. Armitage (1955). ^ 


^ 
^ 


4 
` ` 
TESTS OF SIGNIFICANCE FOR CATEGORY 2 
^ ^5 ) 


(a) Chance of obtaining (b) Chance of obtaining 
as few as observed or a deviation from expectation 


Group fewer (one-tail test) as great or greater 

$9 2 $ (two-tail test) 

Ulcer (13) D ‘> 40:055 es ə O'I54 

CD (22) : ^. 50:048* 0:104 

MCD (19) 0:237 ER . 0'400 

U plus CD (35) Am. | 0'004** 0*0:8* 

CD plus MCD (41) 0*024* o 0048* ` 

U plus CD plus MCD (54)" 0'003% +> ?  -9:610* : 


a 


* Significant at 5 per cent level.  ** Significant. per cent level. a 
The different combinations of alcer, chronic dyspepsia, and»iaijd chronic dyspepsia are 
shown to enable the reader to make, an assessment of the significance of the figures in 


Table 1 from various points of view. There is iio implication that significance is enhanced ^ 


by the fact that several different permutations show differences that are significant at the 
conventional § per cent ley. There is the additional,point thax these tests applied to one 
, Categcry out of nine, the remainder of which do not show significant differences. This may 
be justified. by the relatively? high levels of significance reached and bv the fact that 
Category a is relaved to the chief hypothesis Uf the n2ain.studf. | € 
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Interpretation of Results 

The findings that among those who had lost their mother significantly fewer 
men had an ulcer or dyspepsia than was to be expected, ard that on closer scru- 
tiny more boys with an ulcer or dyspepsia lived with their mothers till admis- 
sion than in the control sample, contradict our original hypothesis that the 
occurrence of ulcer is highly correlated with separation from the mother. It is, 
however, consistent with the results of the clinical family study and the indica- 
tions from the projective test material, namely that there is a closer relationship 
between „the boys and their mothers in the n u sample than in the con:rol 
sample. Thus the suggesticn—arising from the clinical material in the main in- 
vestigation—that a close prolonged relationship with the mother is important 
in forming the pe-sozalities of dyspepticz, seems to be supported by this small 
statistical inquii among this geyerally deprived group of children. 

The other findings in relation to reasons for admission, in which the differ- 
ences are slight and by no means statistically 'significant, are of interest only 
becapse they, too, point in the same direction as the findings of the maia clinical 
study Those young men who were admitted because of desertion by orsepara- 
tion: S>orents had fewer ulcers end less dyspepsia than expected, which again 
supports the suggestion that the disruption of family relatiorshipr is not a sru- 

` cial'factor iridyspepsia or ulcer. Those young men who were admitted because 
_ of behaviour problems also had slightly less dyspepsia than wae. expected, This 
suggestion fits in with our clinical finding that the majority of boys who later 
developed duodenal ulcer showed ‘good’ conforming behaviour in childkood, 
and, lack of overt aggression, in contrast to the boys in the control sample who 
showed more aggressive behaviour in childhood. It is also consistent with the 
findings of the Thematic Apperception Test, i 
with duodenal ulcer express less aggression 
the control sample (sce Appendix 1). 

Turning to the categories in which the young men had morc ulcers and dys- 
pepsia than expected, the survey again semis to support suggestions from the 
main clinical study, which showed thar the boys in the D u sample had a more 
distant relationship with their fathers, and were less inclined to identify with them 
than were tlie controls. The results in Tabie 1 give only, very slight indication; 
bur the more decailed study of the 35 cases of ulcer and chronic dyspepsia and 
35 controls from the Barnardo Population, indicate that the father was absent 
much more frequently in the.cilcer than in the control group. 

Table 3 y. 


which suggest that the young men 
in fantasy than the young men in 


PBSENCE OF FATHERS ‘ 


Ulker- Chronic Total ^ Controls 
Dyspepsia U--CD 
12/22 ** 92/35 45/35 
É 639; 4376 


04 


Father dead or absent” for ; 
several years Y .' 319/13 


H 


X^ (With trend, see Table 2) = 2.07; p< 
280 
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Ulcers occurred more freduently than expected in boys admitted for poverty 
(Category 9) which presented a puzzling finding at first, as none of the studies 
so far carried out indicate that there is a relationship between poverty and duo- 
denal ulcer (though the incidence of gastric ulcer rises with the fall in social 
class). The finding became more intelligible when it emerged that poverty often . 
coincided with the absence of the father either directly (Cat. 1) or indirectly 
through illegitimacy (Cat. s). ° e 

e 


Conclusions ° o 3 » s 
In conclusion it must be stressed once mefe that thevalidity cf this*inquiry is 
impaired by the fact that less than two-thirds of the young men in this age 
group had addresses available and that of those less than twe-thirds responded 
to the questionnaire. The number 8f cases is'also very small and ue findings and 
interpretations can be regarded as only very «entative. It is; however, remark- 
able How well they fit in with the findings 8f the clinical study of the family 
background of young men with duodenal ulcer and it is satisfactory that pone 
of the suggestions arising from this small statistical survey Seem to contradict 
any of the clinical findings. It is suggestive that the one significant findis sf the 
survey, that ulcersand dyspepsia were less common than expected among those 
who lost their jii should correspond with the most striking clinical find-_ e 
ing of the all-pes?asive influence of the mother and the p u boy's close relation- > 
ship to her. ' TU : e 
"Thjs small survcy also illustrates the complementary use that can be made of 
survey and case-study methods, using one method to test hypotheses or, to 
illuminate findings emerging froin the other. — , gps ae 
© 
- Acknowledgements: We are much indebted to the Executive Staff of Dr 
Barnardo’s Homes and especially to Mr T; F. Tucker, Assistant General 
Superintendent, without whose continuous and enthusiastic cooperation 
this survey could not have been cargied out. We are also very grateful for 
the help and advice of Mr J. A. Heady, Statistician to the Unit. 


e o ` 


e° REFERENCES S 
> - aS m $ 

ARMITAGE, P. (1955) Biometrics, vol. Il, p. 375. « f i 

DOLL, T., and AVERY JONES, x." (1951) ° Occupational Factors in the 
Aetiology of Gastric and Duodenal Ulcers. M.R.C..Spesiak P-eport Series, 
No. 26. Lohdon: H.M.S.0.7 | . feat | > 

KELLOCK, T. D: (1951) ‘Childho&d Factors and-Duodenal Ulcer.’ Brit. 
med. J., ii, 1117.2 99 ^ LEE L4 " 


APPENDIX V 


Questionnaire to Mothers on Child- Upbringing 


WRITTEN IN COLLABORATION WITH VICTOR B. KANTER 


^ 


The findings in the main study were based on informaticn given in interviews 
by the parenu-or by their sons. Their information about events and. attitudes 
twenty years ago could, at best, indicate the informar.ts' present views of past 
experiences. We therefore tried a different approach to ascertaining the mothers 
attitudes to cnild-rearing by means of a simple projective test which, vre hoped, 
might reflect the zaothers' actual aititudes and practices in the past. In this test, 
the — ther was asked to imagine herself, giving advice based on her own experi- 
ence to a young wife who was expecting’ her firse baby. This young woman 
_wouid ask her a number of questions about the first five Or six years of child- 
hood. These were presented in a questionnaire, which, it will be seen, deals 
mainly with the mother's practices in rearing her child, There were 72 ques- 
tions (the first 3 for practice), to which standard answers (alternative or multiple 
choice) were provided. : : 
The questiontaire,;which took on average 25 minutes to complete, was'given 
by the P.S.W. to the mothers, who usually answered it in uer presence. 
Of the 32 families in each sample, 27 mothers in the D v and 21 in the control 
sample answered the questionnaire. The reasons for the failures were: 


a ? eus DU Control 
Mother dead or absent s : 3 4 5 
Mother refused 4 = 3 

uestionnaire not offered *(precarious relationship, or “ f 
other com plications) E * E Or 5 3 
Total t E 9 1 


It should be stressed that ‘the P.S.W. was chiefly interested in ‘getting the 
necessary information in interviews, and when she thought that the question- 
naire might impede this; sne omitted 1t. In the analysis, only simple comparisons 
between individual items were made. Tne material does not justify mor: ela- 
borate statistical treatinent because the numbers tésted ‘were small; they consti- 
tuted about two-thirds of each sample, and might therefore not be truly repre- * 
scatative; the conditiors. of testing wore not exactly the same for both samples 
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or for all the individuals in oñe sample. We are, however, reporting the results 
not so much because.of the differences between the D u and control groups, 
which are only suggestive, as becausc of the remarkable similarities that will 
probably be of interest to those more generally concerned with mothers’ atti- 
tudes to child-rearing. Weaalso think it worth while to demonstrate a method of 
investigation that is not without promise and might repay fuller exploratior® 

For purposes of discussion wê have classified the responses in three main 
categories. x E S 


A. Majority Agreement: If there was a tyso-thirds majority of thoseanswer- 

' ing either ‘Yes’ or ‘No’ in both°groups (pu and Control) and if these 

* > majorities agreed with each other. More than half the items fall iñto this 
category. ? : ~ ea e 

B. Similar Divisions o$ Opinions: iF there wis a division^of opinion within 

ach group but no clear differences between the groups (no two-thirds 

: majority in either group, with the difference between groujs in Bxicsisi 


and ‘No’s’ being less than 5) a e 


a 


4 E ME 
When there was a?choice of more,than twó alternate answers, the l'ésponses 
Were treated, Somüwhat arbitrarily, as though a simple alternative had been | 


required. E > e 


Thsse items ate marked with a dagger (T) in the questionnaire below. 


€. Differences of Opinion between DU and Control Groups: If there was a 
difference between the groups of 8 ‘Yes's’ or ‘No’s’. Tlie figure 8, is 
arbitrarily chosen, but roughly corresponds,to tho 5 pêr cent level.of ` 
significance. (However, there were only s such items among 72 that 
could well have occurred by, chance.) . 


These items are marked with an asterisk (*) in'the questionnaire. (N.B? Cer- - 
tain questions were omitted by some of the mothers.) - 
d : 5 


3 REPLIES TO QUESTIONNAIRE > 
2 a 


The questionnaire had the following introduction: © 2 
Will you please imagine that a young wif who is expecting her first 
baby has come to visit ycu: She has réad some articles cn babies, has been 
to the Clinic, and has listened to several-talks om the wWirelés, but now she 
has come to you for personal advice? ee 
She very much warto to know your cpinions which you have formed 
through your own experience as a mother. At present she is mainly in- 
terested in the early years of childhood up to the age of five or six. 5 
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Of course she knows that there cannot be right or wrong answers to all 


these questions, and that different mothers have different ideas. 


Below is a list of questions she is going to ask you. The answers are 
printed by the side of the questions, and all you have to do is put a ring 
round the answer which is closest to your own opinion. Here's an example: 
No 
If you feel you cannot answer the question by putting a ring round one 


© Are cod liver oil and orange juice good for baby? Yes 


of the printed answers, please write * can't say’ instead. 


Dop't leave out any questions and P go straight through them without 


stoppitig. < E 
E YES NO 
- à e e o ,DUC DUC 
1 Is mother’s milk good for baby? « ' 2220" Tot 
“2 Do young babies needa lot of sleep? ~ : #23) 21^ 60! 10 
.3 Wili‘me baby thrive better on breast than bottle? 2119. r 2 
4 Should I kéep to a fixed time-table in feeding baby? 14 9 912 
'$ Siióuld I start potting ' the’ baby regularly from birth? 17 18 6 2 
“$5 Should I expect my husband to help me with the babs? 14 14 9 7 
7 If the baby cries at night, should T leave him alone? 9. 4 6 18 15 
78 Should I give baby a dummy to keep him quiet? 5 6 1715 
9 If there, are any feeding difficulties, should '— s 
(a) try a different way of feediiig baby? 7 18:1. 
(b) ask someoné in the famil? c 05 
(c) ask a doctor? 16 10 
10 IfI feed the child at the breast, should’ do this for— 
: (a) three months?” ^ 220 
(b) six months? 3 qv 
(c) six-nine months? Ww ' IS 15 
; (d) over nine months? ^ x 2 
T1x If he sucks his thumb in the first two „years, sheuld — 4 
1 put a stop to it? wpe iy a! td 
12 Should Í start potting baby regularly at— 
(a) three months? - 6 1x 
(b) ci: months? , d es 2t 
(c) nir menths? n L feo 76 
(d) Euer than nine months? - " HG i? 
(e) before ʻe is three months old? , a qu s. D 
13 If the/baby does not sleep at night, d Irock him 
. inmyarms ^. a D 6 6 1714 


Li ` 
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3 DU C DUC 
*14. Should I feed baby whenever he seems hungry? 71s 15 6 
frs Should I expect baby to have a dry bed at— 
(a) nine months? E SES a 
(b) one year? A € 6 
(c) fifteen months? S e i 2T 
^ (d) eighteen months? e = T 3 ə 
(e) two years? .9 EN 
s (£) later? “J e Su 
16 Should I sxpecs father to helpan giving baby hi E 
meals? 2 128 1013 
17 $hould I give bay opening medicin or powder ~ one 
„regularly once a week? IO 162?12 $ 
*18 “Should I worry if baby isn’t yet talking at— e E 
(a) one ygar? nre See St Pars 
(b) eighteen months? e Sizes 
(c) two y2ars? . ae 12 45 
19 Should I expect difficulties i in weaning baby? @ 6 3) 31718 
t20 "Should I expect dussiled nappies at— e 
^ 9 (a) nine months—pne year? I2 I3 
(b) fifteen month? a,» . 6^1 o 
(c) eighteen months? s o am MS ? 
(d) two years? » ae ww. 072 
zi If baby goes 24 hours withoüt a bowel movement, 
should I do anything about it? o 18-20 SET 
122 If I have to go away, would it be all right for me. . 
to leave baby for one month or more— 
(a) in tha first year? i. 6 7s 
(b): 2n the second year? "7 4 
(c) in the third year? i E UN » 
(d) between thfee-five years? ies c 3 
(c) after the fifth year? ^ > ^. 82 


23 Should I wean the baby by giving solids togeti 3 "NUES 
with his mill: and gradually increasing the solid? ^ 22 21 r o 


24 Should baby share our hedroonistor de first 5 EC 


(a) three monds? ^ * Quas 9 I 6 

(b) six months? | > | i So Pas 3) 2) 

(c) first, year? M ^ 3 f 6 9 E 
> > 285 


© í 
q 


p 


FAMILY INFLUENCES AND PSYCHOSOMATIC ILLNESS 


YES NO 
DUC DUC 


ê 


(d) eighteen months? 
(e) more than eighteen months? 
(£) less thari three months? 

? $25 Will itenatter i£ I haven't the time to keep a {ei 

of the child’s weight? 

*26 If the child wets the bed at night after two years, 

sFould I— 
(2): leave hint alone? 
(b) try harder to train him? 
(c) ask. ä doctor? 
(c) seek advice in the tamily?, ' 
2701£ baby lias soiled nappirs after eighteen months, 
shosld I— 
(a) ignore it? 
(b) put him on the pot more oen and keep 
AM him there ‘longer? 

{28 Supposing I can find someone to look Hem the” 
child, will is.be all right for hitti if I go out to o work, 
part time— 

(a) in his first year? 
(b) in his second year? 
(c) ån his third year? aha: 
(d) in his fourth year? : 
(c). in.his fifth year? " 

29 If the child will notat, should I— ' 
(a) coax him? 
(b) be firm and insist? 

30 Will it be all right for the chilé if he continues to 
sleep in our bedroom after the age of three? D 

,31. Should I insist upon the child's using the Dos ata 
regular time of the dav? 

32 Supposing I cai find someone to look des the 
child, will it be all night for him ie gc out to work 
full imc— ~ 

(a) i his firs: ME 
(b) in his second year? 
(c) in his third year? C Hc m) P 
(d) in his-fourth year? 4 

(e) in his Sfth year? — ¢ 
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$ 8 YES NO 
^ DUC DUG 
+33 Should I expect father to bath the child sometimes? 13 10 10 II 


34 Is it a good thing iE my child to go to a nursery 


school? i zw) 4 A 
735 If I do send my child to a,nursery school, what i is Y 
the best age— o- 
» (a) two years? $.5 de hn 
(b) three years? .9 8:17:88 
(c) four years? » * 8 10 
36 At what age shoyld I expect the £u to be able to . is : 
dress himsel? ^ 
» (a) three years? ? AG (212105 X 
d ° (b) four-five years? © EIS 15/513 rs 
. c) five years or later? On ee 
137 If the» child, before he is five, asks here babies 
come from, isat all right to tell him the stork or en 
sgoosebercy-bysh stories? — I3 14 IO 7 
38 If he won't go on the pot, should I promise him a 9 
sweet to get im todo it? LION TSM 
*39 Should Iallow tlie child to eat et meals? 2 8 21133 
40 Should I teach the child to believe in God? 23 89 0 2. 


tar Is it allright to hit the child ‘when he is naughty? ^ ri 8 12 13° 
42 If he asks about the difference between boys’ and’ AM 
girls, should I explain it to him? : ER Pes 3 ES 
43 Should I teach the child to say his prayers?” 23,20 0 1 
144 Ifhe has a little girl playmate, isit all right if they _ . 


have their baths together when they are five years 

old? > ed I2 IO ^ II II 
45 If he asks Mee babies comafrom, should I tell him EIN 

that babies grow inside mother? olf a 9 12° 


*46 Will I spoil the child i£ I cuddle and kiss 1m a lót? Za} ye) tne 
47 Should I make the child wash his hands before meas? 23.21 .0 0 


48 If the child*throws a temper ‘tantrum, should. jm n 
(a) be firm and put a stop to it? ke Bea 
(b) try ta consfort.him? "NM Ge 
; 49 Will it harm the child if he plays n his sexual 
id J € 20 20 DATES 


` A 


b 
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C Mi 
so Will ít be all right for the child to see me having a 
bath? 


51 If there is a new: baby, should I worry if he is very 
e jealous 9f it? 
52 If he asks what part father plays, in ' producing a 
© baby, should*I— 
^. (a) get him off the : subject? 
^ (b) try to explain? 
(c) tell him to wait till he i is older? 


53 If he forme a any bad habits should 4 I try to 2 i 


& 


by promisi» him a precept? 
ts 54 I£ the child won't ea? tke food I givé him, shall I 


go aid get him something else? 
ss If EE chilá won't do as hos told, should I— 
Um (a) coax him? * 2 t 
(b) be firm? ST a ok 


n 56 ‘Spare the ted and spoil the chitd’—is this true? 
57 Should I tell the child that playing with his ‘sexual 
organs is wrong? 
-58 If he stems to be jealous of his father, should I— 
(a) take no notice? 
(b) tell him itis wrong? 
(c)-try to be specially nice to the child? 
ss If he is s jealous of the new pi should I be firm 
und try to stop this? o 
60 If he likes pat ‘ticularly messy gammes, should I— 
.(a) take no notice? 
(b) iusist on nim. playing a c! caner game? , 
[21 zu I lift him FEY during the night until 
e is—* 
(a) ‘three years old? 
^. (b). four yeers old? 
(c) five years old? f 
(d) -siz years old? - a á 
62 If the child ha& to be punished, should I~ 
(a) do it myself? `, 
(b) get his father to do i? 
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YES 


6 7 
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21 20 
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13 18 


17 10 
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NO 


17 


13 


21 


14 
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$ 8 i YES 
- DUC 

63 If he is rude to me, shall I— y z 
(a) be firm with him? I9 17 
(b) ignore it? , 5 3 4 

t64 IfI find him taking his toys to pieces, shall I— S 

(a) leave him alone? A " Sey t] 
(b) stop him? 2" 9. parse) 


65 If he uses bad language, shall I— — x 
E (a) ignore it? e 76 

* (b) forbid it? 3 g 5 
, (£) ask him not to becayse people Won't like i?» 13 7 


T66 Supposing I find eut that he nd the liste girl next«- 
Woor have been comparing their bodies? shall I— 


NO 
DUC 


o (a) forbid it? ; iau 
(b) punish him? ' a a Teid 
(c) ignors it? ee 8 Sioa 


6p If he makessup fairy" stories abont himself, should 


I tell him to tell the truth? ə I2 X8^ 


685If he won’ Vsy ‘ploase’ and ‘thank you’ when he is^ e 
five, shall I tell him I won't give him anything 


e 


23 21. 


" "iore unless he does? » 21,18 
.69 3f he is always breaking things, should I— x i 
(a) smak him? — 1 e Mita 0 
(b) scold him? * ^ A Tiel 
(c) leave him alone? " ^ noon 
(d) talk to him? E 22 16 
70 Should I expect him to show appreciation for all, 
that his father and Idoforhim? , H 14 16 
71 In bringing up young children, should one be-= e 
(a) firm on tke whole? á 16 14. 
(b) casy-going»on the whole? — e 79 
72 Should I allow the child to snswer me back? p - 8.10 
Summary and Discussion of-Résults of > a ^q le 


This questionnairé on child-zearing,revezled a number of ‘Spinions held by > - 


most mothers in both samples that may be ‘stereotypes’ in the culture in which 
they live. These arc'of sczite interest. Most of the mother? advise breast-feeding 
for 6 to 9 months (sce Question19) and advocate regular toilet-training from 
birth (see Question 5). They think the difference between the sexes should be 
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explained to the child (see Question 42) but arc:not in fayour of telling him 
about the father’s part in reproduction (see Question 52). (As for mother’s 
part in the process, almost as many are against explanation as are for it.) They 
agree almost unanimously that masturbation is harmful (see Question 49) aud 
the child should be told it is wrong (see Question 57). In matters of discipline 
they are in fayour of firmness (see Questions 55 and 71), require politeness 
from the child:(see Question 68), and feel that the mother should punish the 
child and not get the father to do it (sce Question 62). They say a baby's 
crying at night should not be ignored (see Question 7). They are:almosr all 
advocates of education jn religiou (see Question 40). They think nursery 
schools are good for children (see Question 34). 

Itis not easy to relate these apparent stereotypes to the attitudes revealed in 
interviews, which^allowed much rore scope for flexibility and variability of 
opinion. On the szhole, the general attitudes to cleanliness-training and the 
stress onthe mother as the méin-socializing influence were also reflected'in the 
interview ‘iaterial. On the other hand, that the great majority of mothers 
should advocate firmness in bringing up young children seemed jnconsistent 
with their reports of what they had done. It is possible that ‘firmness’ constituted 
an ideal in the presence of much actual uncertainty in matters of discipline, for 
most of the questions dealing with this field showed divisica; of opinion within 
the groups. The general disapproval of masturbation is of special interest for it 
was. not voiced in the interviews. Whenever this topic came up most óf the 
mothers gave the impression of not attaching great importance to it and of 
having dealt »vith it in a matter-of-fact way. — ^ f 

if we compare some of the attitudes implicit in the more stereotyped answers 
to the questionnaire with modern theories of child-upbringing which owe 50 
much to the psycho-analysts, the child, psychologists, and to the cultaral anthro- 
pologists, we are fozced to think that the opinions and prejudices of these 
mothers have hardly been touched by the views of the ‘experts’. For instance, 
strict and early toilet-training is held by many psychiatrists and psychologists to 
be an important determinant of obsessional character traits and even, in some 
aircumstances, of obsessional neurosis. Contrary to most modern experts, rang- 
ing from feirly orthodox paediatricians (Illingworth, 953) to psycho-analysts 
(Iscacs, 1953, p. 112) and to the counselors in Women's magazines, the 
mothers think -hat the child saunld be told that masturbation is wrong. How- 
ever, there is a'good deal of conflicting opition among the mothers as to how 
to deal with the child's sexual curiosity: For instance, they all agree that the 
child should be told about the differences hetween the sexes, but are less in 
favour of his making his own investigations (see Questica 66). Here we can 
perhaps detect the influen.e of new insights working upon some of the older 
stereotypes. It was interesting that Very many moré ?nctliers in both groups 


.1 See, for example, Anne Cuthbert’s arjicles in Housewife. 
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advised telling chilüren aboutithe origin of babies than had in fact done so (see 
Question 45). It is, of course, quite possible that some of the answers reflect 
current teaching on these matters. ; a 

Similar divisions of opinion within the two groups are interesting too; they 
may indicate changing attitudes about topics on which common views are no 
longer held. Thus it looks from the answers as though there are changes in atti 
tude to likes and dislikes in food'and to thumb-sucking, etc. in the direction of 
casier gratification (see Questions r1 and 54), particularly i£one remembers that 
these mothers brought up the sons whom we studied during the Truby King 
era. a? 2 » > 

In matters of discipline, while firmness is the aim, there is much uncertainty 
in both groups about:the ways and the situations in whichafirmness is to be 
expressed. ‘There is also some différence of*opinion as to the extent to which 
affection, should, be physically expressed. Similarly, opiniois are divided about 
the father’s role and the desirability of motlier going out to work. showing 
how-even in these small groups of women from a similar social background, 
norms of behaviour and social roles seem td be in a state of flux. 

In the majority oS the items (48), there weze thus no appreciable di£ziences 
between the two gsoups, and the interest of the answers to these lies in the way 
in which they reveal commonly held opinions in some fields and divergent, ^ 
views in others.» OR EE if : 

Notable differences of opinion between the groups occur in but a few itéms. 
The mothers in the control sample advised more indulgent and flexible beha- 
Viour over feeding (see Questions, 14 and 39) and less dependence on the exj:2rt 
in matters of feeding and toilet-training (see Questions 9 ‘and 26). Conversely, 
the mothers in the pu group revealed in their attitudes'more dependence on 
strict routine in feeding, and on the advice of the expert, ° 

This difference supports the findings of the ciirical study in some respects but 
not in others. The interviews did not suggest that the mothers in the'control 
group were more indulgent over feeding. There were sorae indications, how- 
ever, that the mothers in the pu sample temembered breast-feeding as either a 
Very positive or very negative experience, whereas tke mothers in the control 
sample did not show the:e extrem:s in attitudes. On the other hand, the indica- 
tion from the questionnaire that the pu mothers-were belzvers ia rigid roù- 
tine and relied more on advice fram the expert is consistent with the sugges- 
tions from ilie clinical study that they Showed gieater anxiety and protective- 
ness towards their childretr'and were’ more rigid ia tlieirdealags with them, 


while the mothers ip the control sample-were more: flexible and easy-going. > - 


Another marked difference, namely that the mothers in the Du sample were 
more ready to permit Missing and cuddling than the mothers in the control 
sample’ (see Question 46), may:be related to the finding in the main study of 
the greater physical and emotional closerzss of the pu mother to her son. _, 
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On the whole, then, this questionnaire did not‘ielp us very much in detecting 
differences in attitudes to child-rearing between the two, samples of mothers or 
in supportitig the differences that seemed to emerge from the clinical study. 
There may be many reasons for this: significant differences may not in fact exist 
between these two samples of mothers in their attitudes to child-rearing, which 
evould suggest that tlie findings of the main study, were in part determined 
by chance or by observer-error; the questiorinaire samples may have been too 
small or too unrepresentative to reveal differences that did exist; questionnaires 
that necessitate yes/no answers ofi topics loaded with emotion may force the 
respondents into stereotyped anstwers, while prolonged and repeated non- 
directive interviewing may eventually get at the subject’s real attitudes; it is 
quite possible for mothers to give advice as a result of experience that may be 
contrary to their^own earlier pr-ctices ard even to their inner “convictions. 
Having said all the, we still tiiink it is noteworthy that the questionnaire has 
indicated some differences betwzen the groups in relation to oral gratification. 
If this finding were to be confirmed in a larger sample it would lend.some sup- 
port to the psycho-analytic hypothesis that oral frustration in infancy may 
sometimes be a relevant factor in the aetiology of duodenal ulcer. 
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The Family Background and Childhood Behaviour of Delinquents, 
Duodenal Ulcer Patients, and ‘Normal’ Controls 9 


LI 


o 
A COMPARATIVE STUDY » ) 


95 > o " ele 
Background of Study m RA 
The suggestion emerging from, the main stüdy that the family backgroünd of 
young ‘DU patients is one of respectability, closeness of emotional ties, and 
maternal protectiveness is in great contrast to the notions associated with the 
family batkground of delinquents, such a9 broken homes, maternal depriva- 
tion, and open parental discord. It was thought, therefore, that a comparison of 
the’ family background of young delinquents and young D U patients might 


o 
o 


illuminate the relationship between specific family influences aiid’ the child's”, 


personality development and possible later disturbance. ° o c 
*' Asit proved impossible to gain direct access to a comparable sample of delin- 
quetits in the same age group, Dr G. H. Stott, whose study of 102 delinquents 
and their families had been published» under the title Delinguency and Hyman 
Nature in^1950, generously agreed to make his fhaterial available. Dr Stott’s 
sample is pot strictly comparable as his young meñ core from many parts of 
Britain and they were younger (aged 15-18), It may also be biased in relation 


to the home background, the nature of whichsmight have been a decisive in- .. 


fluence in sending the boy to an approved school. However, suggestions emerg- 
ing from other studies and some of the evidence produced in the Nuffield in- 
quiry on the causes of crime lead me to suppose that the family backgrounds 
and the behaviout patterns found among Stott’s delinquents are characteristic 
of the general run of Sorious de'inquents. Despite obvious shortcomings, then, 
Dr Stott’s sample constitutes a complete serjes, of persistent "delinquents who 
were studied in the order in which they entered am approved school ‘some- 


where in England’. A comparison of their faily backgrounds with. those of. * 


«the young DU patients and the controls, thoughonot st ictly»valid? may give 
pointers for futther more carefully contsolled stady. ° — 9 


An attempt was made to compare the delinquent group with the D u and 


control samples cn sos of the characteristics that were discussed in the main 


, study. For the delinqüents many, of these characteristics had already been de- 


fined and rated by Dr Stott in the statistical summary attached to his book; and ., 
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in order to enable me to compare the three samplé on otherjitems which were 
not analysed in this summary he kindly made available to the Unit shortened 
case histories f all the 102 delinquents. Since the detailed results of these com- 
parisons will be discussed elsewhere, a summary only is given in this Appendix“ 
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Social Backgrourd and.Family Structure 


A greater number of the delinquents came ftom socially inadequate conditions. 
These appeared to be related máinly to the failure of the paternal breadwinner 
to functioix adequately (absence of ‘futher or inability to work) and to some 
extent to the inability of both parents to provide adequate material and psycho- 
logical conditions for their children. Thedelinquents cam: fron; larger families 
Pa the Du patients and controls, aid only children were less common among 

em. . 2 Lis 2 e 

The gi:atest differences betweéh the groups were apparent in the loss of a 
parent by death, desertion, or parental separation, Over half the delinquent 
boys suffered the virtual loss of ong-parent. Once more the ‘broken home’ as a 
background of delinquency was'demonstrated, although on^ should not ignore 
the fact that about 15 per cent of the young men in (he D u sample,also suffered 
from a broken home. The absence of the father was, the largest single factor in 
the broken home of the delinquent, showing a gradient froríi«the delinquents 
(33.F2r cent) through the Du patients (16 per cent) to the controls (6 per cent). 
None of the boys in the pu and control samples lived in an institution vader 
the age of five’while six of the delinquents did so. Similarly 16 per cent of the 
delinquent boys ‘were in foster homes during their childhood, whereas nóne of 
the boys in the pu and cortro] samples had this experience. ^ 

The absence cf a permanent motheí-figure during childhood was also pro- 
nounced in the delinquents. Nearly a quarter of the boys were subjected to this 
experience as against 3 per cent in the DU and 9 per centin the control samples, 
the sharpest differences emerging in the ubsence of continuous maternal care in 
very early childhood. i ‘ 


Parent-Child „Relationships 


The amount of disturbarce founa in the mother-son relationships was similar 
in the DJ and delinquent samples and appreciably less in the control sample. 
The nature of tho dsturbance, however, differed a the pu and delinquer* 

group and it Was & a rule fzr less obvious in the nu sample. Over onc-third 
of the mothers of delinquents showed lac of affection in their attitudes to the 
boys. Two-thirds of these affectionless mothers viereoppenly hostile to their 
boys, which often resulted'in an emotional rejection of the mothers on thé boys - 
part. While lack of indulgence on the mothers’ part and a certain defensiveness 
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in the boys' wastalso a feature in the pu families, it was less common and less 
severe when it did occur. Only very rarely was this kind of relationship found 
in the control sample. Somewhat unexpectedly, over-indulgencé was not only 
a prominent feature in the attitudes of pu mothers but it was also found in a 
quarter of the delinquent mothers, though it was different in kind from that of 
the pu mothers; whereas the over-indulgence in tlie delinquent group was 
often associated with weakneis and a kind of ‘emotional starvation’ in the 
mother, in the DU sample it was" associated with dominance and powerful 
maternal feelings. The resultant emotionai dependence was also different in the 
two groups, the delinquents rallying te*their mothers’ aid against:an unsatis- 
factory father and the pu boys remaining dependent and demanding ‘babies’. 

The comparative.picture of the father-son relationship in the three samples 
shows a trend from frequent absence, breken or predominantly negative rela- 
tionships in the delinguent sample, through iéss broken-but rather distant and 
neutral relationships in the n u'sample to prodóminantly unbroken end positive 
relationships in the control sample. The very disturbed nature of the father-son 
relationships among delinquents has also been observed ir- other studies, both 
in this country and in America. PE 

o 


a 2 
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The Mental Health of the Parents and their "Marital Relationships ^ 


A greater proportion of the fathers in the delinquent group seemed emotionally 
disturbed than in the Du and control groups and their disturbance often took 
the‘form of pathological aggression. This suggests that the personalities of the 
delinquents’ fathers were Very different ftom the peace-loving, plodding, and 
Conscientous majority of fathers found in the Su and control samples: Al- 
though the mothers in the delinquent sample suffered more physical ill health 
' the amount of emotional distusbance found was roughly equal in the delin- 
quent and the DU group; however, the severity and the nature of tk2 distur- 


bances differed greatly. The impression,was gained that many of the disturbed _ 


mothers in the delinquent group wers poorly integrated and socially ineffective 
personalities who were, at odds with their environment. The mothers in the 
other two sampits, though they might have been-neurotic in some respects, 
seemed to have more integrated personalities and were able to order their lives 
more effectively. While half the marriages in the Du sample ane two-thirds in 
the control sample were rated as ‘harmonicus’, this-only applied to at most a 
third of the marriages in the delinquent group. Almost'a quarter of the mar- 
estiages ended in separatics or divcice in the delinquent grovp compared with 
I$ per cent and‘12 per cent in the DU and control.groups*respectively. In the 
outwardly stable but precarious ma:riages which form a similar proportion of 
the delinquent and p14 aimples, ‘quarrelling’ was an ciststanding characteristic 


, among the parents of delinqvents, whereas tlie tensions and incompatibilities 


between the parents of the Du patients;were far more submerged. j 
; OS A 
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The Boys e 
Not unexpectedly the delinquent boys were found to have lower average in- 
telligence than ‘the boys in the other two samples and a much smaller percentage 
of delinquents attended grammar or technical schools than in the D u or control 
samples. i ^ 
3t seemed that the physical and mental health of the delinquent boys as shown 
by definite sympioms was worse than the health’ of the children in the p v and 
control.samples. However, anxiety and fears did not differentiate between the 
three groups. The contrast betwéen the delinquents and the pu boys was mést 
marked in'behaviour related to aggttssion and withdrawal. The delinquents 
seemed to react to their more seriously disturbed and often rejecting environ- 
ment ‘with aggressive and withdrawing behaviour, the withdrawal being 
characterized by wandering and solicariness, ^ "e 
Conclusión. E 5 h "e ur 
In many aspects of family relationships a trend was perceptible of greaest dis- 
turbance in the delinquent sample, lass in the bu sample, and considerably less 
again in the control sample. Apart fiom the quantitative factor the nature of the 
family disturbances also appeared to be different. Ascharacteristic tightness, of 
familysties could be observed in the pu sample which wasZéstered by a pos- 
's¢ssive mother in the centre, and by conscientious devotion to duty on the part 
of both parents. Though anxiety and tensions may havt been present, hostility 
was rarcly expressed openly. In the delinquent families ties were frequently 
broken or very tenuous and standards of care inconsistent or indifferent. Hostile 
znd \tegative feelings were frequently expzessctl. The nu boy seemed to «cact 
with predominantly compliant and unaggressive behaviour to the parental 
protection and careful training, keeping close to his raother, though he might, 
have felt some frustration and,resentment beneath the conforming surface. The 
‘delinquent boy appeared to act Sut his frustration and disappointment in openly 
aggressive behaviour and in.an erzotioralor actual flight away from his painful 
setting. ei d 
Finally, these comparative data have highlighted some problems surrounding 
the father-son relationship. Whereas much attention bas recently: been paid to 
materna? deprivation as a causative factor in delinquency and personality dis- 
orders, paternal deprivation seems to have been relatively neglected although 
this study and others (Andry, 1955; Glueck, 4950, pp. 108-15; Bennett, 1950; 
Merrill, 1948, p. 66) indicate that this ta 


1 E factor may be of great importance, and - 
merits more caretul atteptior: 3 Té i 
c » Pert 
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